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POISONING BY OXALIC ACID, 


Whew a large dose of this acid has been 
taken, or when it has been taken in a con- 
centrated form, the symptoms set in quickly. 
Tn animals thus poisoned the symptoms are, 
exquisite abdominal pain, expressed by cries 
and struggling, soon succeeded by violent 
efforts to vomit, then by languor and debi- 
lity, and death without convulsion occurs in 
from two to twenty minutes. 

When much diluted the poison seems to 
act on the nervous system. In large doses 
it paralyses the heart; in a less dose the 
animal is seized with tetanic convulsions, 
affecting the muscles of the chest and pre- 
venting their free action, and causing suffo- 
cation, When the dose is still less the 
spasms are slight or altogether wanting, and 
the animal dies under symptoms of nar- 
cotism, 

In man, death often comes on in a few 
minutes when a concentrated dose has been 
taken. If the poison have been diluted, the 
symptoms are, a burning pain in the stomach 
and sometimes in the throat; the pain is 
generally followed by vomiting. If life be 
prolonged there is violent irritation of the 
bowels, as evinced by pain and frequent in- 
clination to go to stool, with bloody evacua- 
tions, The circulation is much depressed; 
the pulse fails, is very feeble; and the skin is 
cold and clammy. After some time there 
are weakness and lassitude of the limbs, fol- 
lowed by numbness. In a case recorded by 
Dr. Arrowsmith, an eruption of the skin, in 
circular patches of a deep red tint, perhaps 
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erythema, came out, and the leeches which 
were applied to the stomach died almost 
immediately after they had bitten. 

Such are the symptoms as detailed by 
Christison. Our patient, a strong young 
w oman, was reported to have taken the poi- 
son about half-past one. She was brought 
here about three, p.m. She went to a che- 
mist’s, and asked for arsenic to clean boot- 
tops, and was told that that drug was not 
used for this purpose, but that oxalic acid 
was. She was given a paper labelled “ poi- 
son,” and the quantity was stated to be 
about the same as is usually sold for a dose 
of salts (a pennyworth). This, we are told, 
she swallowed, but not entirely ; she took it 
in beer. No more was known respecting 
the act to those who accompanied her to the 
hospital. They informed us that the cause 
of her committing this rash deed was a dis- 
pute with her mistress, but on further inquiry 
it appears that Cupid had a finger in the pie. 
The only symptom under which she seemed 
to suffer was pain, yet evidently not exqui- 
site. There was no failure of the pulse or 
the strength. We could not learn that she 
had vomited ; there was no redness of the 
tongue or irritation of the fauces. 

Notwithstanding the absence of the ordi- 
nary signs, I felt it my duty to act as if I 
were certain the poison had been taken, The 
ready antidote to the poison is lime, given as 
lime-water or chalk mixture. These were at 
hand, and I had her, therefore, well drenched 
with them, especially with the latter. I felt 
even that it was better to introduce these 
agents into her stomach at once, and to make 
a harmless oxalate of lime, than lose time in 
waiting for the effects of emetics to evacuate 
the stomach. 

Some of you seemed disappointed that I 
did not use the stomach-pump. My reasons 
for this were—first, because the patient 
made no difficulty about swallowing, conse- 
quently the fluids we should have introduced 
by the stomach-pump were taken in much 
more easily and quickly, and without vio- 
lence. Second, the great value of the sto- 
mach-pump is to pump in, not to pump out ; 
and however it may be necessary in some 
instances to apply it to the latter purpose, 
it was not required in this, the neutralisation 
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of the acid being our great object. In 
pumping out there is danger of irritating the 
coats of the stomach, of sucking them into 
the orifice of the tube, and as oxalic acid is 
an extremely irritant poison, I felt that this 
risk ought to be avoided. At a little before 
five o’clock the patient seemed composed ; 
pulse 90, and stomach soft, but somewhat 
painful on pressure. She seemed sulky and 
reluctant to answer. She had been liberally 
dosed with chalk mixture. I prescribed half 
a drachm of sulphate of zinc, an emetic, 
and after its operation directed the chalk to 
be resumed. If signs of stomach or bowel 
irritation manifested themselves, leeches and 
fomentations were to be applied. 

You have seen the patient to-day ; she is 
now free from pain or fever, but she is re- 
ported to have suffered severe griping pain 
in the course of the night, which, indeed, is 
almost the only symptom she has had. 

It must be evident to you, from what I 
have told you of the ordinary symptoms of 
oxalic acid poisoning, that this patient took 
but a small portion of the drug, and that not 
in a concentrated form, This case has not, 
therefore, afforded you a fair specimen of the 
more striking effects of this poison, but it 
has given you an opportunity of observing 
the course of treatment which ought to be 
pursued in all cases of this kind, real or 
suspected, and therefore it has not been de- 
void of considerable practical utility. The 
too frequent occurrence of such cases can- 
not fail forcibly to impress upon us the la- 
mentable want of some legislative enactment 
to prevent the indiscriminate sale of poison- 
ous drugs. A fearful responsibility rests 
upon the vendors of such articles, and it 
would seem that some stringent law upon 
this subject is as much to be desired for 
their protection as for that of others of the 
public. 


Case I1.—Puruisis Poutmonatis. 


This patient, William Roseberry, had been 
in the house since the 13th of October, 1841. 
We had ascertained by auscultation that he 
hada large cavity occupying nearly the whole 
of the upper part of the left lung, and that 
the inferior lobe was solidified probably by 
tubercular deposit, and contained several 
small cavities. 

A very remarkable point in this case was 
the extreme scantiness of the expectoration, 
which, when in greatest quantity, never ex- 
ceeded an ounce and a half, He suffered 
very much from violent irritating cough, 
which could not be controlled. 

About a fortnight before death he was 
seized suddenly with pain under the left 
breast, and increased difficulty of breathing. 
On examination of the principal region, the 
sound on percussion was clear, almost tym- 
panitic, over the fifth, sixth, and seventh ribs 
towards the sternum; and here a distinct 
amphoric breathing was audible, accompa- 
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nied with metallic ringing, which, however, 
was most manifest when the patient coughed, 
I at once concluded, and, as you will remem- 
ber, mentioned it to you at the time, that an 
aperture had formed in the lung through 
which air passed at each inspiration into the 
pleural cavity: pleurisy was thus excited, 
and fluid poured out. Air and fluid thus 
simultaneously existed in the lower part of 
the cavity of the pleura; the air was /pre- 
vented rising by the obliteration of the pleural 
sac above through the adhesion of its two 
layers. The quantity of air and fluid was 
supposed to be small, as the lung being solid 
would not allow of much compression. 

This patient also laboured under another 
unpleasant symptom—hoarseness to such a 
degree that at times he was almost inaudible. 
There was no pain on pressure of the larynx, 
and the epiglottis examined by the finger 
seemed quite free from disease: degluti- 
tion, too, was easy. I thought it possible 
that there might be some slight laryngeal 
disease, but felt more disposed to refer the 
hoarseness to bronchial disease—ulcerations 
of the tube which occasionally accompany 
phthisis ; and that this tube was the seat of 
considerable irritation I felt convinced from 
the long continuance of his severe and ha- 
rassing cough, which was of that irritable 
spasmodic kind that indicates bronchial 
affection, and which resisted the influence of 
the strongest sedatives. On one occasion 
only had this patient loose stools, and then 
they were unaccompanied with pain or 
tenderness. He had abundant night-sweats. 

From the history of the case we learned 
that he had been ailing for three years before 
his admission; his chief symptom during 
that time being debility, accompanied with 
frequent attacks of palpitation of the heart. 
Two years ago he spat blood to the extent 
of a pint without any bad effect, except the 
weakness consequent upon it; he had a 
second attack of hemoptysis three weeks 
before his admission. 

Three months ago cough and night-sweats 
came on, with a little expectoration, These 
symptoms with dyspnoea progressively in- 
creased until he came into the hospital. 
Now, what did the autopsy reveal to us? 

First, we found the whole upper part of 
the left lung one enormous excavation. This 
cavern presented all the usual characters ; it 
was traversed by bands passing from one 
part of its wall to the other; its walls were 
very thin, being composed of a thin layer of 
pulmonary substance, and of thickened 
pleura ; below it was separated from the in- 
ferior lobe by extremely thickened pleura ; 
the inferior lobe was also extensively dis- 
eased ; crude tubercles were scattered in vast 
numbers through its substance, rendering it 
solid; and there were two or three excava- 
tions in the centre, each rather larger than a 
walnut. From the lowest of these a fistulous 
passage, formed by the sloughing of the lung’s 
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substance, opened into the pleura about the 
centre of the base of the lung and above the 
diaphragm. 

Secondly. The extensive disease of the 
lung might account for the absence of expec- 
toration. There was abundance of purulent 
matter in the cavern, but the mechanical 
means for the expulsion of the fluid were 
nearly completely destroyed ; not a vestige 
of a bronchial tube remained in this lobe, 
save the large one which communicated with 
the tubercular cavity. The only force, then, 
by which the fluid in this cavern could be 
expelled, was that derived from the contrac- 
tion of the walls of the chest. In the healthy 
state of lung, expectoration is effected by this 
force, aided very powerfully by the muscular 
contractions of the bronchial tubes and the 
trachea; but in our patient the latter force 
was cut off by the ulcerative process, and it 
was evidently impossible that the parietes 
of the chest could exert much influence on 
the bag with inert walls, into which the 
upper lobe of the lung was converted by the 
disease. 

Thirdly, The violent irritating cough and 
the hoarseness were both accounted for. 
There was in the larynx sufficient disease to 
explain the latter. A small penetrating 
ulcer existed at the posterior extremity of 
each chorda vocalis, passing down through 
the mucous membrane, and laying bare the 
arytenoid cartilage. The trachea and bronchi 
were most extensively ulcerated. The ulce- 


ration was not, as is usually the case, 
limited to the mucous membrane on the pos- 
terior wall of the trachea and bronchi, the 
whole mucous membrane was involved, and 


the cartilaginous rings likewise. The second 
ring of the trachea was eaten away at its 
middle, and presented an ulcer with jagged 
edges larger than a fourpenny-piece. Not 
one of the rings of the trachea had escaped 
ulceration. The mucous membrane every 
where exhibited numerous small ulcers: 
the ulcerations were not confined to the tra- 
chea, but extended to the bronchial tubes of 
the left lung. 

Ulcerations of the trachea and bronchi are 
not common: those of the bronchi are less 
frequent than those of the trachea ; but those 
of the trachea, according to Louis, are more 
frequent than those of the larynx. 

Louis ascribes the ulceration to the irrita- 
tion occasioned by the diseased expectora- 
tions passing over the mucous surface ; and 
on this hypothesis he explains the more fre- 
quent occurrence of ulceration at the poste- 
rior dependent portions of the trachea and 
larger bronchi, because the expectorated 
matter is more apt to tarry in that position. 

This case afforded us some striking illus- 
trations of Louis’ opinion; the ulcerations 
were limited to the trachea and left bronchi ; 
the tubercular expectoration was entirely 
confined to the left side. Whatever few 
tubercles existed on the right side were in 





the crude state, and therefore no tubercular 
matter was expelled from that side, conse- 
quently the mucous membrane of the right 
bronchial tube was unaltered, Even in the 
left lung there were appearances still more 
strikingly confirmatory of this view. In the 
inferior lobe a large portion of the pulmonary 
tissue was solidified, and interspersed with 
unsoftened tubercles ; there were, likewise, 
a few excavations from softened tubercles. 

It was remarkable that those tubes which 
led to tubercular cavities were ulcerated, 
while those which led to the unsoftened 
tubercles were free from ulceration. In 
short, those tubes through which the tuber- 
cular matter passed were ulcerated, but those 
through which it could not have escaped 
were free from disease. 

Fourthly. We had here evidence of the 
perforation of the trachea during life, so as 
to establish a communication with the bron- 
chial glands at its bifurcation. Many of 
you remember that some weeks before this 
patient’s death we were surprised at ob- 
serving in his spitting-pot a quantity of white 
matter resembling the curd of milk. We 
were quite at a loss to account for this at 
first ; but as he had been taking at that time 
large doses of sulphuric acid, we attributed 
it to the effect of the acid on the milk, of 
which he partook freely, and supposed that 
the curds came from the stomach. This kind 
of expectoration did not occur again. 

On opening the bronchial glands we found 
a quantity of white curdy matter, similar to 
that which we saw in the vessel six weeks 
before ; it was perfectly milk white; hada 
curdy appearance, but seemed mixed with a 
quantity of fine chalky particles. It is not 
unlikely that this matter escaped from the 
bronchial glands into the trachea, and was ex- 
pectorated. There was pleuritis and purulent 
effusion into the lower half of the left pleura. 
The pleural cavity corresponding to the 
upper lobe of the lung was, as we antici- 
pated, obliterated by previous inflammation : 
consequently, the effusion or pleurisy did 
not reach higher than the inferior lobe. We 
had here, however, abundant cause for the 
amphoric resonance and metallic tinkling to 
which I had directed your attention during 
the latter days of his life; sometimes these 
sounds occur in a large tubercular excava- 
tion, but that they did not in this case exist 
in the cavern in the upper lobe was proved 
from the fact that they were only heard at 
the lower part of the chest: the heart, also, 
was evidently pushed into the mesial plane. 
Although during his illness his bowels were 
very siightly disturbed, there was, neverthe- 
less, some ulceration of Peyer’s glands, 
chiefly affecting the lower ones nearest the 
cecum : the solitary glands, too, were en- 
larged, and some of them ulcerated; but 
Brunner’s glands were healthy, as is, so far 
as I know, always the case in phthisis, 
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| scanty ; her sleep disturbed; her appetite 
RESEARCHES lost ; tongue white and moist; respirations 
ppgeo sone "*phyeical “Signo of Chest and. Heart 
so a eart.— 
PATHOLOGY, PHYSICAL SIGNS, pete oro oniaiede is clear, eliciting no 
AND difference in the sonority of either side, the 
: respiratory murmur in each lung being 
TREATMENT masked by intense sonorous and cooing 
OF — posteriorly, no dulness can be — 
tected by percussion; in the superior an 
es ~y OF THE middle portions of the lungs, rhonchi of the 
> Se same description as anteriorly may be heard, 
By Tuomas Moore, Esq., A.B., M.R.C.S., | mixed inferiorly with moist crepitating rales, 
late Secretary to the Dublin Medico-Chi- | Over the cardiac region there does not exist 
rurgical Society. an abnormal degree of dulness ; the heart’s 
action is strong and violent, its pulsations 
(Read before the —_— : Chirurgical | can be heard in the epigastrium, and over 
4 nearly the entire chest, anteriorly ; they may 
(Continued from p. 895, vol. ii., 1840-41.) also be heard over left side, posteriorly; no 
— morbid sounds can be discovered accom- 
anying an rtion of the heart’s rhythm ; 
Case 8.—Permanent contraction, with pa- oe pated oe strong, and free from any 
tency of the left auriculo-ventricular aper- vibratory thrill; the first sound is impaired 
ture, from fibro-cartilaginous thickening | in strength, and approximates in character 
and induration of the valvular structures. | + that of the second, which is clear, sharp, 
Heart’s action rapid, first sound altered in| .,4 well-defined. The abdomen is dis. 
its character, but not accompanied by an |tanded with fluid, but free from pain on 
abnormal murmur; second sound clear ; | pressure; the lower extremities anasarcous, 
arterial tale es and coats of the arteries pitting on pressure ; several vesications have 
healthy. Gelatinous softening of mucous formed, and burst, discharging a limpid 
membrane of stomach, Sc. fluid ; secretion of urine scanty and high- 
History.—A woman, thirty-six years of age, | Coloured ; pulse 116, small and weak, not in 
married, of pale complexion, and nervous |accordance with the strength of heart’s 
temperament, was admitted into hospital | action. To be cupped below each scapula. 
December 18, dating the commencement of KK Ipecacuanha wine, 3ss ; 
her illness from a period of two years, and Syrup of squills, 33s ; 
attributing it to a miscarriage, poem som Tartar-emetic, gr. j. Mix. 
by maltreatment, inflicted personally, when|y 24 9 teas he on =e 
advanced to the fifth or sixth month of preg- minutes, me geen Ry Be ¥ oo 
nancy, Since this occurrence she has been | wards let an ounce of the following mixture 
declining in health ; emaciating; growing |}. taken every second hour:— 
weaker; unable to perform her daily busi- ry Lang fh 
ness with the same activity and energy, being Fe Almond emulsion, ovis 
liable, on the least exposure to wet, to an Nitrate of potass, pe : 
affection of the chest, with slight paroxysms Spir: it of nitrous ether, Sij ’ 
of coughing and dyspnoea. Thus, distressed Tincture of hyosciamus, 3ij. 
in mind by fretting and a variety of hard-} A decided improvement has been effected 
ships, the catamenial discharge became irre- | by this treatment; the urgency of the pecto- 
gular, diminished in quantity, and, finally, | ralsymptoms has been removed; the dysp- 
arrested; a total cessation having taken | noea is diminished ; the wheezing in throat 
place within the last three months. | and chest is less; the breathing more free ; 
In consequence of fresh exposure to cold | the countenance improved, expressive of less 
three weeks since, in addition to symptoms | | anxiety ; the cough not so irksome, and ex- 
of fever, the frequency and violence of the | pectoration more copious; the physical signs 
cough increased to such an amount, that) likewise indicate that the bronchial tubes 





during one of the paroxysms a quantity of | are more permeable to air, and afford fewer 


dark coagulated blood was expectorated, | obstacles to the free ingress and egress of the 
which recurring several times in the two/|inspiredair. An obvious decrease has taken 
ensuing days, amounted to more than a pint, | place in the size of abdomen and lower ex- 
and was only checked by a copious venesec- | tremities, which scarcely retain for a moment 
tion; the breathing became more oppressed | the i impression of the finger. The secretion 
from. stufling and constriction of the chest; of urine has increased to treble its former 
violent palpitations of the heart ensued, | quantity; pulse 112, small. Let the cup- 
generally worse at night, aggravated by | ping be repeated. Continue other medi- 
walking fast, ascending the stairs, and fre- | cines. 

quently during the paroxysms of coughing;| Under this plan of treatment, a daily im- 
the expectoration was sero-mucous and| provement in her health and spirits was 
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noticed ; her appetite returned; the symp- 
toms and physical signs of bronchitis and 
congestion of the lungs were removed ; the 
ascites and anasarca gradually subsided, so 
that she was restored to a state of convales- 
cence on January 1, 1840. From this day 
until the 24th she remained in hospital, en- 
joying excellent health; seldom troubled 
with palpitations of the heart ; possessing a 
good appetite; daily acquiring flesh and 
strength; the pulse, examined generally 
every three, four, or more days, never rated 
lower than 100 per minute, frequently more, 
and sometimes rated as high as 112 or 120; 
the action of heart also continued quick, 
strong, and audible, over a greater extent of 
surface than natural; but in none of these 
examinations, whether connected with me- 
diate or immediate auscultation, could any 
abnormal murmur be detected, accompany- 
ing any portion of the heart’s rhythm ; the 
physical alterations in the character of the 
first sound, described in the first day’s 
report, seemed not to have undergone any 
change. 

A sudden train of untoward symptoms 
now set in; the palpitations and flutterings 
of the heart returned with increased vio- 
lence, attended with flashes of light across 
the eyes, giddiness, vertigo, weakness, and 
faintness ; loss of sleep, loss of appetite, and 
an inordinate degree of thirst; also a recur- 
rence of the physical signs and symptoms of 
the thoracic complication, with mucous ex- 
pectoration, slightly streaked with blood ; 
pulse 120, small, weak, vibrating like a 
thread beneath the finger, and not in unison 
with the violent pulsations and energetic 
action of the heart in cardiac region. 

Let a blister be applied to the cardiac re- 
gion, and let the blistered surface be dressed 
with two grains of the powder of digitalis. 
To have a foetid enema in the evening ; also 
mixture ordered on admission. 

Some amendment resulted from these mea- 
sures, and a favourable opinion was enter- 
tained as to her regaining her former state of 
convalescence, in consequence of the re- 
moval of the most formidable of her com- 
plaints, had it not been observed on the 15th 
of February, by the other patients in the 
ward, that she was exceedingly strange in 
her manners and language, frequently mak- 
ing use of expressions quite inconsistent with 
her general demeanour ; groaning considera- 
bly during the night, but exhibiting no other 
symptom of the brain being attacked by in- 
flammation; even when questioned on the 
18th, there was nothing very striking in her 
manner, nor incoherent in her answers, to 
excite our alarms or confirm our suspicions ; 
in the night, however, she raved immode- 
rately, started frequently in her sleep, and 
disturbed the ward by her moanings. Yes- 
terday,with the greatest persuasion, and some- 
times by force, she could not be persuaded 
to take either food, drink, or medicines, ob- 





stinately refusing to accede to our wishes. 
Last night (19th) was passed in a manner 
perfectly maniacal; she became so outrage- 
ous, so unmanageable, raving incessantly, 
laughing immoderately, distorting her fea- 
tures in the most hideous manner, jumping 
out of bed, running to and annoying the 
other patients, that they were obliged to 
confine her in the strait-waistcoat. 

She lies at present (20th) on her back, in 
a comparatively tranquil state, having ex- 
hausted her strength this morning, by tossing 
and tumbling in bed, and changing from side 
to side, being troubled with jactitation of the 
upper and lower extremities. She moans as 
heretofore, staring vaguely around the room, 
sometimes seizing the bed and bedding, or 
whatever else may have come within reach, 
and endeavours to stuff them beneath her 
body. This propensity exists to such a de- 
gree, as to attract universal attention. Not- 
withstanding these symptoms of cerebral 
derangement, she maintains her mental! facul- 
ties perfectly, desists from these actions 
when desired, returns rational answers 
when questioned, and recollects the names 
of several persons in the ward ; the expres- 
sion of her countenance is wild ; eyes bril- 
liant, pupils perhaps dilated, but each iris 
retains its sensibility to the stimulus of 
light ; cheeks somewhat livid, with the lips 
tightly compressed together; she complains 
of a violent excruciating pain in the head, 
and a dislike for every species of food or 
drink ; her breathing is rapid, 52 per minute ; 
pulse 130, of same character as mentioned 
already; heart’s action violent; abdomen 
soft; free from pain. 

About five o’clock she fell asleep, and at 
half-past seven o’clock, p.m., it was found 
she had expired, without any symptom of 
convulsion. 

Autopsy Sixteen Hours after Death.— 
Head.—No evident traces of inflammation 
could be observed on the dura mater; the 
venous system was more loaded with blood 
than usual; the arachnoid exhibited some 
traces of incipient inflammation, and beneath 
it was effused a considerable quantity of 
serous fluid, but no distinct appearances of 
exuded plastic lymph; in each ventricle was 
contained somewhat more than a _ table- 
spoonful of limpid serum ; the substance of 
the brain was exceedingly firm, and when 
incised displayed an unusual number of 
bloody dots, and the ramifications of minute 
blood-vessels in the cortical and medullary 
structures of the hemispheres; the cerebel- 
lum was strikingly vascular, its serous 
membrane presenting detached patches of 
opacity, and underneath it, indiscriminately 
scattered over the lobes, sanguineous exuda- 
tions, in some places tolerably extensive and 
diffused, in other parts very minute and cir- 
cumscribed, so as to constitute an apoplexy 
in miniature, resulting in all probability 
from a lesion of the capillary system of 
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blood-vessels, and being ranked not inappro- 
priately under the name of “ capillary 
apoplexy.” 

Adhesions, apparently of old date, existed 
between the pleure of the right side; there 
were also some, but of more recent forma- 
tion, connecting the pleura pulmonalis and 
costalis of the left side ; the pulmonary tissue 
of both lungs was throughout healthy, and 
free from any tubercular deposition ; the 
mucous membrane lining the trachea and 
bronchial tubes was of an intense red, or 
scarlet hue, extending even to the minute 
ramifications of the bronchi. The heart was 
not much enlarged; the left auricle was 
enormously distended or dilated in its capa- 
city, and its muscular fibres considerably 
hypertrophied ; the chamber of the left ven- 
tricle was strikingly diminished, scarcely 
capable of admitting the entrance of two fin- 
gers, evidently originating in the concentric 
hypertrophy of the muscular fibres; the au- 
riculo-ventricular orifice had undergone con- 
siderable contraction in the transverse and 
partial contraction in the antero-posterior 
diameter, presenting an aperture, crescentic 
shaped, when inspected from the auricle ; 
oval, with a slight degree of obliquity, when 
viewed from the ventricle, with difficulty 
permitting the tip of the little finger to pass 
from one chamber into the other; the edges 
of the opening were smooth, polished, and 
glistening ; the mitral valves had lost their 
transparency, being opake, increased in 
thickness to treble their natural density ; the 
aortic valves were shrivelled in a slight de- 
gree, opake in colour, and more dense in 
their structures, compared with those un- 
affected by disease, yet sufficiently free and 
pliable to effect a perfect closure of the aper- 
ture, and prevent regurgitation ; the surfaces 
of these valves (aortic and mitral) were 
smooth, retaining their polished appearance, 
and not rendered irregular by either calca- 
reous or osseous depositions—no evident 
pathological change had taken place in the 
structures of the right side of this organ. 

The stomach externally presented a healthy 
colour; when opened, its mucous membrane 
was soft, pulpy, and sizy; affording an ex- 
cellent specimen of gelatinous or glutinous 
softening, frequently met with in the epide- 
mic fevers of this country: towards the py- 
loric extremity were numerous dots of ecchy- 
mosis, and small circular spots or pittings 
(into which ordinary-sized beads or pearis 
might be placed) completely denuded of the 
mucous membrane and cellular coat, but not 
presenting any of the characteristic features 
of ulceration; whether the muscular coat 
had escaped, and remained intact, could not 
be satisfactorily ascertained. Commencing 
at this part of the stomach, and extending to 
the greater curvature were a great number 
of curved strie and longitudinal fissures, de- 
prived of all the coats of this viscus, except 
the peritoneal or serous, not appearing to 





have undergone the process of ulceration, but 
to have been removed by a species of absorp- 
tion, having on each side of the fissures the 
different coats of this organ, forming, as it 
were, a barrier to the lateral extension of the 
disease. In other parts, this disorganising 
process had assumed a circular or oval 
shape, occupying an extent of surface ex- 
ceeding a dollar ; in other parts not equalling 
the size of a sixpence. The membrane, 
which remained intact, was shining and dia- 
phanous, intersected by the ramifications of 
blood-vessels, forming an arborescent appear- 
ance: the remaining portions of alimentary 
canal and other viscera were found healthy. 

There are on record a few cases, similar to 
the preceding, resembling it more in the ob- 
scurity of the attendant symptoms, than in 
the different ph they 1; and the 
formidable development of others, premoni- 
tory of the fatal termination. 

Seldom, indeed, has a patient been stethos- 
copised with more care and attention, to 
ascertain the existence of physical signs, by 
which our suspicions of a narrowed condi- 
tion of the auriculo-ventricular aperture, 
from a fibro-cartilaginous thickening of the 
valves, might be confirmed, being grounded 
on the increased frequency and abnormal 
strength of the heart’s impulses, without a 
corresponding degree of fulness, regularity, 
and strength in the pulsations of the arteries. 

On her entrance into the hospital, the most 
energetic measures were required to arrest 
the progress of so extensive a complication of 
disease, the respiratory, circulatory, and 
digestive organs being deranged in their 
functions, and contributing each its respec- 
tive portion to the amount of her sufferings. 
With considerable efficacy, therefore, our 
remedial agents were directed, admirably 
calculated to diminish the rapidity of the 
circulatory organs, and subdue the inflam- 
matory state of the mucous and parenchyma- 
tous tissues of the lungs ; insomuch that her 
convalescence might have been considered 
several times re-established, were it not that 
an insurmountable obstacle, an_ ill-boding 
omen in our prognosis, constantly excited 
our alarms: being unable to account for, in 
a definitive manner, the discordance, the 
want of unison between the character of the 
pulse at the wrist, and the forcible, energetic 
impulses of the heart in the cardiac region. 
This case, then, may be considered instruc- 
tive, in cautioning us not to permit ourselves 
to be led astray, by placing unbounded con- 
fidence in physical signs alone, as the sole 
means of discovering disease in the heart and 
lungs; being thereby induced to decide in- 
stantaneously on the results thus obtained, 
and so form erroneous conclusions. Nor 
should we, viewing these facts in another 
light, run into the opposite extreme, enter- 
taining scepticisms of the efficacy of auscul- 
tation, and considering it as an adjunct of 
secondary importance, forming our opinions 
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from solitary cases of this description, which 
may justly be regarded as exceptions to a 


general rule. 


Case 9.—Permanent dilatation of the auri- 
culo-ventricular orifices, with hypertrophy 
and dilatation of the right ventricle; bel- 
lows-murmur accompanying first sound ; 
second sound clear; arterial trunks and 
semilunar valves heaithy ; calculi in the 
pelvis and ureter of the left kidney ; the 
original structure of which has been de- 
stroyed, and replaced by a number of cysts, 
§e. 


A painter, fifty-two years of age, was admit- 
ted into the hospital, September 13, 1839, 
with the symptoms of pulmonary disease, in 
an aggravated form, with a bloated, yellow- 
ish pale countenance; prominent and bril- 
liant eyes ; blanched lips; laboured and sus- 
pirous breathing ; constant, prolonged cough, 
with wheezing in the throat, rendered worse 
by decubitus on either side ; copious, frothy 
mucus, sometimes muco-purulent expectora- 
tion; short, swollen neck, with turgescence 
of the jugular veins, in the recumbent, but 
not in the erect, posture, possessing undula- 
tory motions, not regular nor uniform in their 
force and succession, but more distinct to- 
wards the junction of this vessel with the 
subclavian vein. 

Physical Signs of Chest and Heart.—The 
chest is remarkably prominent behind, rather 
flattened in front; its motions, assisted by 
the contractions of diaphragm, present no 
variation on either side; percussion over 
superior parts does not elicit an abnormal 
sound ; respiration is loud and vesicular, in- 
terrupted below the edge of each mamma by 
fine crepitating rhonchi, of a coarser descrip- 
tion on the left side—posteriorly, over left 
side, percussion obtains a clearer sound 
than natural, the respiration being weak, 
and accompanied for two-thirds of its extent 
by fine crepitating and wheezing rhonchi— 
over right side, however, percussion is dull ; 
respiration non-terminal, whiffling, or bron- 
chial for four or five inches, being accompa- 
nied with a moist crepitation ; the resonance 
of voice, though feeble to the touch, struck 
forcibly on the ear, amounting to broncho- 
phony, and assuming in its passage through 
the cylinder distinct vibratory undulations. 
The heart’s impulse and action are weak, 
sounds indistinct in cardiac region, chiefly 
audible at the lower part of the sternum ; 
the first sound is weak, has lost much of its 
usually-prolonged character, being, as it 
were, “ muffled,” accompanied and some- 
times obscured, by a whiffling or blowing 
murmur, rendered more evident by the re- 
tention of respiration; the second sound is 
clear and sharp, the action of the arterial 
vessels being free from abnormal murmurs ; 
pulse small, quick, intermittent, irregular in 
frequency and strength. Abdomen full, not 
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than fluid, affording on percussion a clear 
tympanitic resonance, except over the hepa- 
tic region, where the liver seems to be en- 
larged ; urine natural in quantity, and healthy 
in colour; when tested by heat, not deposit- 
ing any extraneous matter. 

History—For many years past he has 
been afflicted with violent palpitations of the 
heart, but has not been incapacitated from 
doing his work, excepting during the period 
he has suffered from colic, five attacks of 
which he has had; the pulmonary disease 
he attributes to wet, being ushered in by 
pains in the chest, distressing cough, dysp- 
noea; thick, ropy phlegm, streaked with 
blood: his feet have swelled within the last 
eight wetks ; he denies having suffered from 
any affection of the urinary organs. 

The treatment adopted was blistering the 
chest and supporting his strength, and giving 
camphor mixture with spirits of nitrous 
ether and tincture of squills, which proved 
temporarily beneficial. By degrees the ana- 
sarca extended ; fluid was effused in greater 
quantity into the serous cavities, abdomen, 
and chest, indicated by the physical signs. 
The breathing became more oppressed, and 
the muscular energies more debilitated, so 
that he sank in less than three weeks from 
admission. 

Autopsy.—The distortion of his features 
induced us to conjecture he had suffered ex- 
treme agony in his last moments. The extre- 
mities were oedematous, pitting on pressure ; 
from two to three quarts of straw-coloured 
fluid was contained in the abdomen ; about 
one and a half or two pints in the right, a 
less quantity in the left, pleural cavity ; ad- 
hesions between the pleare superiorly, of 
strong and tough consistence, prevented the 
lungs from collapsing, and confined the fluid 
to the lower portions of either side. There 
was greater space in the left pleural cavity 
for the liquid to shift about ; the surface of 
the right lung was slightly emphysematous, 
its texture congested, and more dense than 
natural; the pleura of the left lung was 
opake, and greatly thickened ; pulmonary 
tissue highly crepitating ; when incised, pre- 
senting a honeycomb appearance, or resem- 
bling the section of a fine sponge, seemingly 
the result of internal or interlobular emphy- 
sema; the air-cells on the surface and at the 
edges were dilated ; the mucous membrane 
of the trachea and larynx was of a bright red 
colour, somewhat tumefied, and softer than 
natural; its colour deepened as we descended 
to the minute tubes, the terminations of which 
were traceable to the edges of the lung, but 
no dilatation of their calibre could be said to 
exist ; the mucous membrane seemed preter- 
naturally tumid, and of a livid hue, owing, 
in all probability, to a sanguineous effusion 
into the submucous cellular tissue. 

The heart occupied the mesial line, being 
of enormous size; when distended with coa- 





tense, rather puffed out by distended viscera 





gula of blood, taking up a greater space than 
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usual, the pericardium was united to the 
side and posterior aspect of the left ventricle 
for an extent of surface exceeding the cir- 
cumference of a crown-piece ; direct adhe- 
sion between the visceral and parietal peri- 
cardium had occurred in the centre ; inter- 


mediate adhesion at the edges and in the} 


vicinity, the bond of connexion being formed 
by strong fibrous bands of organised lymph : 
on the anterior aspect of the right ventricle, 
two large white patches were remarked, the 
pericardium corresponding to them being 
slightly elevated and thickened, the increase 
in its density being more apparent in the 
centre than at the edges; the auricles were 
very capacious, the parietes of the right 
were more dense, but its chamber somewhat 
less than the left, the appendices being re- 
markably distended, the musculi pectinati 
elongated and flabby; the valves had not 
undergone any marked disease in their struc- 
ture, but the apertures, particularly the 
left, were considerably dilated in their trans- 
verse diameter, so that they were considered 
as subject to imperfect closure during life, 
not from a deficiency in the structure of the 
valves from disease, but from a permanently 
dilated condition of the orifices, occasioning 
inadequacy of the valves to perform their 
functions: as a necessary consequence, the 
chamber of the right ventricle was enor- 
mously enlarged, its walls twice or thrice 
more dense than natural, the hypertrophy 
being uniform, fleshy columns increased in 
number, length, and thickness ; but in the 
left ventricle a corresponding alteration had 
not taken place. The liver, smaller than the 
average size, was more rounded in form than 
usually observed ; its colour was changed 
from red to a yellowish white, or mottled 
appearance, being an intermixture of white, 
grey, and yellow ; its structure hard and re- 
sisting, when cut seemed very compact ; the 
hepatic veins and ducts were generally 
dilated, the former contained a quantity of 
blood ; the gall-bladder, contracted and pale, 
retained but a small portion of dark-coloured 
bile, staining yellow ; its coats, perhaps, were 
stronger and denser than ina healthy organ ; 
some old adhesions connected the hepatic 
and parietal peritoneum together. The left 
kidney extended from the iliac fossa, oppo- 
site the middle or lower part of the psoas 
muscle, into the hypochondriac region, push- 
ing upwards the spleen, to which it was 
attached by adhesions, displacing the intes- 
tines, and occupying so prominent a situa- 
tion, that, at first sight, it was pronounced to 
be the descending colon, sacculated, and dis- 
tended with flatus; but more minute exami- 
nation discovered to us the kidney, converted 
into a vast number of semitransparent lobules, 
separated from each other by intersecting 
bands, which extending into the interior, 
formed in several places distinct septa, or 
partitions between the cysts. Through the 
parietes, a hard and uneven substance could 





be felt; in making a longitudinal section, a 
considerable quantity of limpid fluid, of the 
consistence of a thin solutioa of gum, es- 
caped : after which, in endeavouring to trace 
the renal structures, not a vestige of the 
secretory or excretory apparatus could be 
detected in the entire of the internal struc- 
tures, the cortical and tubular being com- 
pletely absorbed or transformed into eight or 
ten cysts, filled with the fluid just described. 
Three of these cysts were very capacious ; 
the largest might readily receive an ordi- 
nary-sized apple ; the others, smaller, differed 
from each other in size, but presented the 
same internal, glistening, serous appearance. 
A large, rough calculus, of the mulberry 
species, triangular in shape, blocked up the 
commencement of the ureter, by the projec- 
tion of one of its angles in such a manner, 
that the passage of the fluid through this 
duct must have been impossible ; the other 
portions of the calculus occupied the pelvis 
of the kidney. The right kidney presented 
a mottled appearance, bearing a striking re- 
semblance to that disease of the liver which 
has been denominated “ nutmeg liver ;’’ its 
structures were firm, and resisting to pres- 
sure ; the tubular portions were distinct, but 
cortical structure was gritty, as if sprinkled 
over with millet-seeds, or that miliary erup- 
tion sometimes seen in fevers; spleen soft, 
and gorged with blood; gastro-intestinal 
canal healthy. 


Case 10.—Permanent dilatation of auriculo- 
ventricular apertures, with elongation and 
hypertrophy of the mitral valves. Dilata- 
tion of left ventricle, with hypertrophy of 
the parietes. Obliterated pericardium ; 
bellows-murmur accompanying first sound, 
second sound clear, Coats of the arteries 
Sree from disease. 


Symptoms on Admission.—A tall, stout-built 
Scotchman, forty years of age, whose occu- 
pation was that of a farrier, in the 2nd R. N. 
British Dragoons, was admitted on the 16th 
of May, 1840, into the General Military 
Hospital, Phoenix Park, with a dropsical 
affection of the abdomen and lower extremi- 
ties, complaining of great oppression of 
breathing, distressing cough, and frequently 
an intolerable sense of suffocation; a heavy 
weight or drag in the region of the heart, 
with palpitations and flutterings of this 
organ; inability to lie on the left side, from 
an aggravated state of dyspnoea and orthop- 
noea, being obliged to remain the greater 
part of the night in the erect posture ; the 
integuments of face and body are of a dusky 
yellow, or subjaundiced hue; conjunctiva 
tinged with bile; vision obscure, much im- 
paired of late; emaciation; loss of appe- 
tite; thirst; sleep disturbed by startings 
and unpleasant dreams. 

Physical Signs of Chest and Heart.—The 
thorax, emaciated, bulged outwards at lower 
parts; in consequence of the abdominal 





oe ee Oe Oe oe om ae OO ates es eS othe es 


Sead 


:-} 


MORBID SOUNDS OF THE HEART. 


effusion, expands equably; percussion is 
normally resonant over the clavicles and in 
subclavicular regions, the respiratory mur- 
mur being audible, but interrupted by the 
presence of bronchitic rhonchi in the infero- 
posterior parts of each side; the physical 
signs indicate passive effusion of serous fluid 
into each pleural cavity ; the anterior part of 
chest viewed laterally, whilst in erect pos- 
ture, is observed to be forcibly heaved by the 
action of the heart, simultaneous with which 
a remarkable quivering of the epigastrium 
and left hypochondriac region may be seen ; 
percussion elicits an exceedingly dull sound 
ever the cardiac region, and an extent of 
several inches beyond its limits, particularly 
from the xiphoid cartilage to the superior 
third of the sternum, and for a short distance 
beyond its right edge, the impulse is very 
much diffused, striking against a consider- 
able extent of surface, not violent, nor ener- 
getic, but dull, sluggish, and heaving, being 
accompanied by a distinct vibratory twanging 
thrill ; the sounds and rhythm of this organ in 
precordial space, and inferior division of the 
thorax, are tumultuous, not well-defined, nor 
distinguishable from each other individually, 
nor collectively ; a loud whizzing, or buzz- 
ing-murmur can be heard along the sternum, 
below the nipple, and to the left of this point, 
constant in its presence, variable in in- 
tensity, according to the regularity or irregu- 
larity of the action, continuous with the first 
sound, obscuring somewhat the second, ren- 
dering inappreciable the interval of repose 
from its intensity, and thus partaking of 
a regurgitating, to-and-fro character; the 
second sound is clear, sharp, and well- 
defined , preceded by a slightly dull murmur, 
seemingly the rush of blood through the 
arteries; the irregularity in the strength and 
frequency of the pulse is worthy of remark, 
there prevailing in its beats the extremes of 
quickness and slowness, of strength and 
weakness, of fulness and smallness; all 
which are generally in strict conformity with 
the variations in the force of the heart’s 
action, 

The origin of the disease is attributed by 
him to a crushing of the left side of chest, 
occasioned, eight or nine years since, by his 
horse falling, and partially rolling over his 
body, whilst prostrate on the ground; the 
immediate consequences of which accident 
were pains in the left side, shortness and 
difficulty of breathing, succeeded by high 
inflammatory fever, deep-seated pain in the 
cardiac region, with palpitations of the 
heart. After vigorous antiphlogistic treat- 
ment, the acuteness of his symptoms was 
subdued, and a state of convalescence by de- 
grees established; so that he resumed his 
duties, subject to frequent returns of pal- 
pitations and dyspnoea : he has also suffered 
severely from attacks of acute arthritis of 
the lower extremities. Of late years he has 
been employed as orderly, being obliged to 
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abandon the laborious work of farriery. 
The swellings commenced five or six weeks 
since in the feet, and spread upwards; the 
jaundice and ascites also; so that it may be 
said a complete break up in the constitution 
has taken place: he has also been addicted 
for many years past to the immoderate use 
of spirituous liquors. 

After this report was taken he survived 
only a few days, the legs having swelled to 
an immense size, the skin being of a shin- 
ing, glossy appearance, tense, and pitting 
deeply on pressure. Vesications formed on 
various parts of the extremities, which, as- 
suming an erysipelatous blush, terminated 
in extensive sphacelation of the integuments. 
The scrotum and inside of the thighs became 
excoriated, notwithstanding the greatest at- 
tention on our part. The quantity of fluid in 
the abdomen increased, likewise that in the 
pleural cavities ; but no material change was 
observed to have taken place in the physical 
signs already described. 

Autopsy.—The lower extremities and scro- 
tum afforded nearly the same appearances 
noted during life ; several large vesications, 
filled with a dark-coloured fluid, were situ- 
ated on the anterior and internal parts of the 
thighs and legs; the. jaundiced hue of the 
integuments seemed to be deeper and darker 
than noticed during life. In each pleural 
cavity was found from two to three pints of 
straw-coloured fluid, more abundant in the 
right than left. The heart, of enormous size 
and weight, occupied not only the cardiac 
region, but also the entire of anterior medias- 
tinum, and part of the right pleural cavity, 
its base extending beyond the junction of the 
cartilages of the ribs with the sternum ; 
when in situ it equalled, if it did not exceed, 
the size of an ox’s heart, in consequence of 
the great distention of the cavities with fluid 
and coagulated blood ; from the venz cave, 
auricles, and ventricles, large and tough fibri- 
nous coagula were extracted; the pericar- 
dium was universally adherent, the visceral 
and parietal surfaces being so firmly agglu- 
tinated together, that they were inseparably 
united at the apex, but less closely con- 
nected at the base ; its semitransparency, its 
smooth, glistening surfaces, its natural feel, 
were all effaced, in consequence of its having 
trebly increased in density from previous in- 
flammation and the effusion of lymph; the 
increased dimensions of this organ were 
chiefly attributable to the great dilatation of 
the cavity, and the immense hypertrophy of 
the muscular substance of the left ventricle, 
the carnee columne of which were more 
numerous, thicker, and stronger than in a 
healthy organ ; the condition of the right ven- 
tricle differed considerably, its cavity was 
scarcely equal in width to that in the normal 
state, from the encroachment of the septum, 
which, participating in thehypertrophy, had 
formed a bulging towards the right ventricle, 
diminishing its exteat, and by its concavity 
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adding to the space of the left ; the muscular 
parietes, although hypertrophied, compared 
with those of a healthy organ, yet seemed 
attenuated and flabby, compared with those 
of the left ventricle; the auricles were di- 
lated, and their parietes hypertrophied ; the 
appendices also were similarly affected ; the 
mitral valves were considered to be elon- 
gated, their structure having undergone 
hypertrophy, being tough and strong, free 
from ossific deposits, and of the consistence 
of doe-skin leather, capable from their length 
of closing the auriculo-ventricular aperture, 
although dilated ; not so, it was conjectured, 
from the imperfect action which must have 
prevailed in consequence of the disorganisa- 
tion of their structures, of the tendinous 
cords, and fleshy columns ; so that from their 
comparative inutility, and the dilated con- 
dition of the orifice, regurgitation of blood 
into the auricle must have resulted ; the tri- 
cuspid valves had, comparatively, escaped 
disease ; those of the aorta were somewhat 
similarly affected with the mitral, although 
perfect as to number, and free from ossific 
deposit; their structure was more dense 
than usual, but capable of effecting a perfect 
closure of the orifice; the pulmonary semi- 
lunar valves were healthy, as were also the 
coats of the aorta, and other arteries. 


OBSERVATIONS ON 


RUPTURE OF THE UTERUS, 
WITH A RECENT CASE, 


By J. R. Hancorn, Esq., M.R.C.S., &c. 
London. 


Jan, 25, 1842. Mrs. R., a healthy, well- 
formed woman, the mother of eleven children, 
was taken in labour, and continued with 
slight pains for sixteen hours, when she sent 
for a midwife belonging to some maternity 
society ; the latter finding it an arm presen- 
tation, proteeded to discharge the liquor 
amnii, and then to turn the child; this she 
effected in about an hour, and delivered her 
patient of a fine, healthy-looking, but still- 
born, infant. During the operation the pa- 
tient gave one scream more extraordinary 
than her general expressions during her 
pains. Immediately after delivery, fatal 
syncope ensued, and she died in about two 
hours. Being summoned by the coroner to 
make a post-mortem inspection, I found rup- 
ture of the uterus on the right side, extend- 
ing through the muscular coat, but not im- 
plicating the peritoneal covering, so that it 
presented the appearance of a bruise ; there 
was absence, as is usual, of external hamor- 
rhage. I by no means impute blame to the 
midwife, because such mournful events have 
taken place under the careful management 
of our most experienced and skilful ac- 
coucheurs, and because she appears to have 
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delivered her in about the usual time after 
the rupture of the membranes. An hour, 
indeed, is, perhaps, rather long, but we must 
consider that the passage of the head of the 
child through the pelvis occupies a longer or 
shorter period in different subjects. 

Rupture of the uterus is not considered 
always fatal by some authors ; others, again, 
state that death surely follows: thus Dr. 
James Blundell in his lectures on mid- 
wifery says, “ Rupture of the uterus occur- 
ring, you are not to suppose the woman must 
absolutely die, and that you cannot assist 
her ;” and again, “I doubt bat the rent will 
always be large enough to allow the child to 
pass back again.” 

Dr. Conquest, in his “ Outlines of Mid- 
wifery,” says, “still more rarely, notwith- 
standing the laceration shall have been so 
extensive as to permit the child to escape 
into the cavity of the abdomen, some well- 
authenticated instances are recorded in 
which it has been extracted per vias naturales, 
and the woman lived to bear children subse- 
quently; and others, in which the child has 
remained for years in abdomini, and has been 
discharged by the rectum, or by an abscess 
in some other part.* 

Mme. Veuve Boivin and M. Dugés, on 
the Diseases of the Uterus, say, “ We can- 
not speak so favourably respecting wounds - 
of the body of this organ, as is proved by the 
frequent ill success of the Casarian section. 
It is true that, in this case, the abdomen is 
laid open largely, and peritonitis is almost 
unavoidable ; bat the abdominal parietes 
remain entire in cases of uterine rupture, and 
yet scarcely any cures have followed these 
spontaneous injuries.” Aninstance of this 
sort occurred to a lady at Aylesbury: I be- 
lieve she had no symptoms of labour at the 
time; it happened in the night; she gave 
one loud scream, and shortly after died: on 
examination, spontaneous rupture of the ute- 
rus was discovered. 

Dr. Ryan, in his “Manual of Midwifery,” 
says, “ Women seldom recover after rupture 
of the uterus; they most commonly sink 
from inflammation of the bowels, or from in- 
flammation or suppuration of the uterus, 
parietes of the abdomen, rectum, vagina, or 
perineum, through some of which parts the 
foetus escapes piecemeal.” 

On referring to the “ London Practice of 


* Dr. Percival describes a case where 
the foetus was retained twenty-two years ; 
and Lieutaud mentions cases varying from 
ten to forty years. Dr. Jeffray has one in 
a cyst carried twenty years. I recollect a 
case of this sort which happened at Padding- 
ton, and the patient stated that the child had 
been in her abdomen nearly twenty years ; 
the bones came away by the rectum, per- 
fectly white and clean ; she was some time 
in passing them, but ultimately death put an 
end to her sufferings. 
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Midwifery,” I find rupture of the uterus al- 
ways fatal; after describing a case of a lady, 
page 242, it, says,“ This state of pain and 
restlessness was succeeded by faintness, 
from two causes, hemorrhage and pain. 
These are attended with another, which is 
the sudden loss of labour-pains. There is a 
faint inclination in the uterus to keep them 
up, but they are sure to sink.” 

Dr. Davis’s “ Obstetric Medicine” says, 
“The fatal event sometimes takes place in 
the course of ten minutes or a quarter of an 
hour after the accident. More frequently 
the patient survives for six, eight, or twelve 
hours; but in the great majority of cases she 
dies within twenty-four hours after the re- 
ceipt of the injury. The author has known 
several instances of persons who had sur- 
vived three, four, five, and six days. Steidele 
relates a case of a patient who lived till the 
twelfth day, and one of Dr. Garthshore’s 
patients lived till the twenty-sixth day after 
the accident.” Dr. Davis relates one or two 
cases also in his practice where they even- 
tually recovered. 

This most melancholy accident may arise 
from various causes. Thus ithas happened 
from moral causes alone ; and Dr. Davis re- 
lates a very interesting case arising from 
disappointment of pecuniary relief; but in 
this case the most extraordinary feature was, 
that of the peritoneal membrane being the 
only part implicated. Dr. Burns says, 
“ Rupture of the uterus may be the conse- 
quence of mental agitation, but in most cases 
it is owing to external violence.” Dr. Per- 
cival’s patient attributed her accident to 
fright, and Dr. Underwood’s referred her’s to 
mental agitation. 

Violent and energetic contractions of the 
uterus itself will sometimes produce spon- 
taneous rupture, and also irregular and forci- 
ble contractions on some projecting part of 
the child. M. Dugés states that double ute- 
rus has been the cause, occasionally, of ute- 
rine rupture, 

This injury to the uterus may be caused 
by the hand in the act of turning. Thus, 
in performing this operation, too much care 
cannot be taken in keeping the hand in a 
perfectly passive state during the contrac- 
tions of the uterus, and in using manual dex- 
terity during its relaxed condition. 

The too forcible use of instruments is an- 
other cause. I was called the other day to 
a case where a surgeon was using the forceps, 
and on examination I found the os ateri very 
thick, and not dilated larger than half-a- 
crown; with every pain he used extension, 
and dragged the uterus down to a consider- 
able extent. I suggested the removal of the 
instruments, which, being done, and small 
doses of tartar-emetic being administered (for 
the parts were ina rigid and highly-inflamed 
state), she, in about two hours, delivered 
herself naturally. : 

The above was a case in which rupture of 





the uterus might readily have ensued by the 
unnecessary instrumental interference. Had 
there been malposition in the first instance, 
rectifying the position, together with the 
application of belladonna to the cervix uteri, 
to allay the rigidity, and small doses of tar- 
tar-emetic, perhaps also an opiate, would have 
been the means of affording nature an op por- 
tunity of effecting her own design. 

Another very reprehensible practice, and 
one which is likely to lead to this catastro- 
phe, is that of trying to force the edges of 
the uterus back into the pelvis during a pain. 
Many medical men have told me that they 
do so, and thereby expedite the delivery. I 
know sometimes it can be done, and it is very 
easy to force the edges of the uterus behind 
the pubis whilst the child’s head is bearing, 
especially if the edges be thin, and in a very 
relaxed condition ; but I feel sure that this 
practice must be attended with great risk 
where they are in a rigid state. 

February 8, 1842. 





ON OPIUM-SMOKING AMONG THE 
CHINESE, 


By G. H. Srtu, Esq. 


Communicated by Dr. J. Jounsen. 


{Read before the Westminster Medical Society, 
February 12, 1842.) 





Mode of preparing the opium for smoking. 
Causes of the prevalence of the habit. Mode 
of smoking. Description of a smoking- 
shop. Effects of the opium on the smoker. 
Influence of the habit on the health, vigour, 
and conformation of the Chinese. Note by 
Dr. Johnson. 

Tue great extent to which this destructive 

vice is carried on in this island, and in the 

straits and islands adjacent, together with 
the almost utter impossibility of relinquish- 
ing the dreadful habit, when once acquired, 
opens an immense source of revenue to the 

East India Company, who monopolise the 

sale of all quantities of opium under a chest, 

as well as that of arrack, seree, toddy, bang, 

&c. The annual average revenue of this 

monopoly, or “ REVENUE-FARMS,” as they 

are called, for ten years past, has amounted 
to 4822/. sterling. But the quantity of 
opium smuggled is immense and incalcula- 
ble. Benares opium is that chiefly used by 
the farmer for the preparation of “ chandoo”’ 

(the composition smoked), on account of its 

weight and cheapness ; but the consumers 

prefer the Patna opium, because it has a 

liner flavour, is stronger, and its effects more 

lasting. 

The following is part of the mode of pre- 
paring the chandoo, Two balls are as much 
as one man can properly prepare at once. 
The soft inside part of the opium-ball is 
scooped out, and the rind is boiled in soft 
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water, and strained through a piece of 
calico. The liquor is evaporated in a wide 
vessel, and all impurities carefully skimmed 
off, as they rise to the surface. The same 
process is gone through with the soft opium 
extracted from the ball; and all being 
mixed and evaporated to the consistence of 
dough, it is spread out into thin plates, and 
when cold, it is cut into a number of long 
narrow slips. These are again reduced to 
powder, redissolved, again evaporated, and 
ultimately rolled up into balls, and a good 
deal resemble shoemaker’s wax. In this 
state it is fit for smoking, and is at least 
twice the strength of crude opium. The 
CHANDOO, when once smoked, does not 
entirely lose its powers, but is collected from 
the head of the pipe, and is then called 
“ TYE-CHANDOO,” or fecal opium, which is 
made into pills, and swallowed by those 
whose poverty prevents them from smoking 
the cHANDOO itself. 

In Penang, the opium-smokers are the 
Chinese, the Malays, and a very few of 
other nations, chiefly the native Portuguese. 
It is calculated that 10 per cent. of the 
Chinese, 2} of the Malays, and about I per 
cent. of other natives, are addicted to the 
vice of opium-smoking. The poorer classes 
smoke in the shops erected for that purpose, 
but the wealthier orders smoke privately in 
their own houses. The practice is almost 
entirely confined to the male sex, a few 
abandoned prostitutes of the other sex par- 
taking of the vice. A young beginner will 
not be able to smoke more than five or six 
grains of cHaNnpoo, while the old practi- 
tioners will consume 290 grains daily ! ! 

The causes which lead to this dreadful 
habit among the Chinese are,—First, their 
remarkably social and luxurious disposition. 
In China, every person in easy circum- 
stances has a saloon in his house, elegantly 
fitted up, to receive his friends, with pipes, 
chandoo, &c. All are invited to smoke, 
and many are thus induced to commence the 
practice from curiosity or politeness, though 
few of them are ever able to discontinue the 
vice afterwards. 

Parents are in the habit of granting this 
indulgence to their children, apparently to 
prevent them from running into other vices 
still more detestable, and to which the 
Chinese are more prone than, perhaps, any 
people on earth. There is another cause 
which leads great numbers of young men 
into the practice of opium-smoking, a belief, 
founded, it is said, on experience, that the 
said practice heightens and prolongs vene- 
real pleasures. It is, however, admitted by 
all, that opium-smokers become impotent at 
a much earlier period of life than others. In 
painful or incurable diseases, in all kinds of 
mental or corporeal sufferings, in mercantile 
misfortunes, and in other reverses of fortune, 
the opium-shop is resorted to as an asylum, 
where, for a time at least, the unfortunate 





may drown the recollection of his cares and 
troubles in an indescribabiy pleasurable 
feeling of indifference to all around. The 
Malays are confident that opium-smoking 
inspires them with preternatural courage and 
bodily strength; it is, therefore, resorted to 
whenever any desperate act is in contempla- 
tion. 

The smoking-shops are the most miserable 
and wretched places imaginable: they are 
kept open from six in the morning till ten 
o’clock at night, each being furnished with 
from four to eight bedsteads, constructed of 
bamboo-spars, and covered with dirty mats 
and rattans. At the head of each there is 
placed a narrow wooden stool, which serves 
as a pillow or bolster; and in the centre of 
each shop there is a small lamp, which, 
while serving to light the pipes, diffuses a 
cheerless light through the gloomy abode of 
vice and misery. Onan old table are placed 
a few cups and atea-kettle, together with a 
jug of water, for the use of the smokers, At 
one side ofthe door the sub-farmer, or caba- 
ret-keeper, sits, with chandoo, pipes, &c., 
for the accommodation of his customers, 
The place is filled with the smoke of the 
chandoo, and with a variety of other 
vapours, most intolerable to the olfactories of 
an European. The pipe, as may be seen, is 
composed of a shank and a head-piece, the 
former made of hard and heavy wood, four- 
teen inches long by three inches and a half 
in circumference. It is bored through the 
centre, from the mouth-piece to the head, 
where there is a kind of cup to collect the 
“ TYE-CHANDOO,” 

The smokers generally go in pairs, and 
recline on the bedstead, with head resting on 
the wooden stool. The mode of proceeding 
is as follows :—First, one of the pair takes 
up a piece of chandoo on the point of a 
short iron needle, and lighting it at the 
lamp, applies it to the small aperture (re- 
sembling the touchhole of a gun), in the 
head of the pipe. After a few whiffs he 
hands the pipe to his friend, who lights 
another piece of chandoo at the lamp; and 
thus they go on alternately smoking till they 
have had sufficient, or until they are unable 
to purchase any more of the intoxicating 
drug. The fume is always expelled through 
the nose, and old stagers even draw it into 
their lungs before it is expired. 

During this time, they are at first loqua- 
cious, and the conversation highly animated ; 
but, as the opium takes effect, the conversa- 
tion droops, and they frequently burst out 
into loud laughter, from the most trifling 
causes, or without any apparent cause at all, 
unless it be from the train of thoughts passing 
through their excited imaginations. The 
next phase presents a vacancy of counte- 
nance, with pallor, and shrinking of the fea- 
tures, so that they resemble people con- 
valescing from a fever. A dead silence pre- 
cedes a deep sleep, which continues from 
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half an hour to three or four hours. In this 
state the pulse becomes much slower, softer, 
and smaller than before the debauch. Such 
is the general process almost invariably ob- 
served among the Chinese; but with the 
Malays it is often very different. Instead of 
the placidity that ushers in the profound 
sleep, the Malays frequently become out- 
rageously violent and quarrelsome, and lives 
are occasionally lost in these frightful 
orgies ! 

The cHaNnDoo is sometimes employed for 
the purpose of self-destruction ; but from its 
strong smell and taste, it is never used as 
poison for others. It does not appear that 
sudden death is ever produced by an over- 
dose of chandoo when used in smoking. 
When an inordinate quantity has been ex- 
pended in this way, headach, vertigo, and 
nausea are the effects, and are only relieved 
by vomiting. 

When a person has once contracted the 
habit of opium-smoking, he finds it ex- 
tremely diflicult to discontinue the vice; yet 
there are many instances of its being con- 
quered by resolution of mind. In such at- 
tempts it is most dangerous to approach the 
opium-shops, as the smell of the chandoo 
produces an irresistible desire to indulge 
once more in the pernicious habit: neither 
can opium-smoking be suddenly abandoned 
without some substitute, as the most serious 
or even fatal consequences would ensue. 
The best substitute isa tincture of the “ TyE- 
cHANDOO” (which is about one-fourth the 
strength of the “ cHANDoo” itself), made 
with Lamsoo, a spirit made from rice, arid 
taken in gradually-diminished doses, till the 
habit is broken. 


By a continuance in this destructive prac- 
tice, the physical constitution and the moral 
character of the individual are deteriorated 
or destroyed, especially among the lower 
classes, who are impelled to the commission 
of crimes, in order to obtain the means of in- 
dulging in their dominant vice. 


The hospitals and poor-houses are chiefly 
filled with opium-smokers. In one that I 
had charge of the inmates averaged sixty 
daily, five-sixths of whom were smokers of 
chandoo. The baneful effects of this habit 
on the human constitution are conspicuously 
displayed by stupor, forgetfulness, general 
deterioration of all the mental faculties, ema- 
ciation, debility, sallow complexion, lividity 
of lips and eyelids, languor and lack-lustre 
of eye, appetite either destroyed or de- 
praved, sweetmeats or sugar-cane being the 
articles that are most relished. In the morn- 
ing these creatures have a most wretched 
appearance, evincing no symptoms of being 
lefreshed or invigorated by sleep, however 
profound. There is a remarkable dryness or 
burning in the throat, which urges them to 
repeat the opium-smoking. If the dose be 
not taken at the usual time, there is great 





prostration, vertigo, torpor, discharge of 
water from the eyes, and in some an involun- 
tary discharge of semen, even when wide 
awake. If the privation be complete, a still 
more formidable train of phenomena take 
place. Coldness is felt over the whole body, 
with aching pains in all parts. Diarrhoea 
occurs—the most horrial feelings of wretch- 
edness come on; and if the poison be 
withheld, death terminates the victim’s ex- 
istence. 

It is generally remarked, as might, @ 
priori, be expected, that the offspring of 
opium-smokers are weak, stunted, and de- 
crepit. It does not appear, however, that 
the Chinese, in easy circumstances, and who 
have the comforts of life about them, are 
materially affected, in respect to longevity, 
by the private addiction to this vice, so de- 
structive to those who live in poverty and 
distress. There are many persons within 
the sphere of my own observation, who have 
attained the age of sixty, seventy, and more, 
and who are well known as habitual opium- 
smokers for more than thirty years past. It 
is a well-known fact, that the present Em- 
peror of China was a slave to the pernicious 
habit of smoking opium for many years; but 
that, by great moral courage and persever- 
ance, he weaned himself from the vice, and 
has ever since become a most violent perse- 
cutor of those who are addicted to the indul- 
gence. He accordingly issued edicts of 
severe punishment against the smoker, 
vendor, importer, and all concerned in the 
traffic of opium; and, finding these ineffec- 
tual, he made the crime capital, and pu- 
nished it with death. Whatever may be said 
in favour of the opium traders, and against 
the policy or justice of the Chinese emperor, 
I am convinced in my own mind that the real 
object of his edicts was the good of his sub- 
jects, and that he hoped, however vainly, to 
eradicate a vice destructive alike of the 
health and morality of those who become its 
victims. But his Majesty’s government 
acted on very different principles; namely, 
the most selfish, venal, and mercenary. It 
is a notorious fact, that many, perhaps most 
of the officers, employed in preventing the 
importation and smuggling of opium, are 
themselves opium-eaters, or opium-smokers, 
and consequently that they wink at the illicit 
trade, or take bribes of opium or dollars for 
the introduction of the drug. It is well 
known now, that in several of the southern 
provinces of China opium is cultivated to a 
great extent, without any check from the 
local authorities, and, doubtless, without 
any knowledge of the emperor himself. The 
propensity to opium-smoking is becoming so 
universal and so irresistible in China, that 
no sumptuary laws, however sanguinary, 
will be able to stem the torrent. In Penang 
excessive duties have only increased the 
thirst for opium ; and what is worse, they 
have quadrupled the number of murders and 
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other crimes committed in order to obtain 
the means of procuring the drug! ! 
Pulo Penang, Straits of Malacca. 


Nore sy Dr, Jounson, 


The foregoing paper has been laid before 
the society, partly M®cause the subject is 
curious, and little known in this country, but 
chiefly for the purpose of offering one or two 
practical suggestions to the members. 


First. 1 think it will be admitted that the 
Chinese mode of taking opium, by smoking 
or inhalation, induces the peculiar sedative 
effects of that drug more powerfully and 
more speedily than when taken into the 
stomach. 

Second. There can, I believe, be little 
doubt, that these effects are produced chiefly, 
if not entirely, through the medium of the 
nervous system, and not by digestion, ab- 
sorption, and the circulation. 

Third, It does not appear that the casual 
or temporary smoking of opium is more dan- 
gerous or injurious to the constitution than 
that of swallowing the drug, whether in 
substance or solution. On the contrary, I 


believe it is less so, and not so likely to im- 
pair the functions of the stomach, liver, and 
bowels, as when directly applied to the di- 


gestive apparatus. 


Fourth. The habitual abuse of a drug, by 
which, in fact, it is converted into a poison, 
is no argument or reason against its occa- 
sional exhibition as a remedial agent. 


Fifth. If the above observations be ad- 
mitted as rational, I see no reason why we 
should not employ the Chinese mode of in- 
haling the fumes of opium, in certain dan- 
gerous and painful maladies, where the 
common mode is found te be inefficient, and 
attended with great derangement of the di- 
gestive organs, It is clear that we can very 
seldom induce that profound sleep and insen- 
sibility to all mental misery and corporeal 
pain, by opium taken into the stomach, 
which we find to be produced by the inhala- 
tion of its fumes acting directly on the brain, 
through the medium of the nerves. Might 
not the Chinese mode, then, be adopted in 
tetanus, hydrophobia, tic-douloureux (espe- 
cially of the facial nerves), violent spasms, 
and painful diseases that defy the power of 
opium taken in the common way? 


The various preparations of morphia 
might be easily smoked by means of a com- 
mon pipe, and the powerful effects induced 
in a very short space of time, without the 
possibility of their being rejected by the 
stomach, or prevented from acting energeti- 
cally on the sensorium, and throughout the 
whole nervous system, 


Specimens of the chandoo, tye-chandoo, 
and the smoking-pipe, were exhibited, 





EXCISION OF THE UPPER JAW. 


KING’S COLLEGE HOSPITAL. 


TUMOUR OF THE UPPER JAW.—EXCISION OF 
THE SUPERIOR MAXILLARY AND MALAR 
BQNEs. 


Saran \ANN Frevp, aged 12, was admitted 
under Mr. Fergusson on the 25thof January, 
1842, with a prominent swelling on the right 
side of the face, in the situation of the supe- 
rior maxillary and malar bones. She states 
that when four years old her mother first 
observed a slight swelling in the bone : this 
swelling seems from her account to have been 
in the canine fossa. At first it was supposed 
by her mother to be the effect of cold, but as 
it gradually increased, application was made 
to several practitioners, by whom, however, 
no effectual means for reducing the tumour 
were recommended. The swelling continued 
gradually and slowly to increase until about 
six months ago, when its progress became 
more rapid. Her parents were now most 
anxious that an operation, if that were pos- 
sible, should be performed upon it : she was 
herself equally anxious, and having several 
months since been led to expect that the dis- 
ease would be removed by such a proceed- 
ing, she had within the last three weeks 
been much disappointed at being told that 
such treatment was impracticable. Her 
parents having been dissuaded from an ope- 
ration, had resolved to take no further opi- 
nion on the case, but had Jately, however, 
been again induced to seek additional ad- 
vice. At present there is great protrusion of the 
cheek and distortion of the face, the right 
eye being thrown upwards and forwards, 
while the mouth, much elongated, has its 
right side thrown downwards. The lower 
margin of the orbit seems firm and hard, and 
the skin in this situation appears of a darker 
hue than is usual at this period of life. The 
soft parts of the cheek seem in a healthy 
condition, and glide easily over the swell- 
ing. On looking into the mouth, the semicircle 
of teeth on the right side projects consider- 
ably downwards, and has caused a corre- 
sponding depression on those opposed to 
them in the lower jaw: they slope slightly 
inwards, and are firmly fixed in the tumour. 
The hard palate on the right side is much 
lower than on the left; the palatine plate of 
the palate bone, together with the soft palate 
behind, seem healthy : there isa marked line 
of distinction between the right and left pala- 
tine plates of the upper jaw bones, The 
finger can be passed behind the tuberosity of 
the superior maxilla, and by thrusting its 
point behind and above the velum, the poste- 
rior boundary of the tumour can be felt. The 
nose is thrust over to the left side, and the 
right nostril is completely filled by a projec- 
tion of the tumour, The zygomatic process 
of the temporal bone seems quite healthy, as 
does also the external angular process of the 
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frontal bone. The zygomatic fossa appears 
as deep as on the other side. 

Six months ago she could breathe freely 
through the right nostril, but now, even 
when the left is compressed, no air can be 
passed through this passage. Within the 
last three months she has noticed a gradual 
obstruction coming on in the left nostril, and 
is now usually obliged to sleep with her 
mouth open, She has never had pain in the 
tumour, but for some time has had constant 
throbbing in the right eye, and occasional 
attacks of inflammation, whilst vision has 
been dimmer in this eye than in the other. 
There is a slight oblong swelling about 
three-fourths of an inch in length on the 
upper part of the right parietal bone, which 
can only be felt by carefully drawing the 
finger over the part; there is no pain in it, 
and she does not know how long it has ex- 
isted, She enjoys excellent health in every re- 
spect, her only complaint being occasional 
headach; has no appearance of disease in 
any other part of her body, and her parents 
and the rest of the family are generally 
healthy. 

On Wednesday, the 2nd of February, 
1842, understanding that Mr. Fergusson had 
resolved to attempt the removal of the tu- 
mour, we were in attendance, when the fol- 
lowing operation was performed. 

The patient was seated on a stout chair 
of ordinary height ; with a strong clasp bis- 
toury an incision down to the bone and carti- 
lages was made along one side of the nose, 
from within a quarter of an inch of the inner 
angle of the eyelids, to the opening of the right 
nostril, The upper lip was then transfixed 
from below upwards in the mesial line, and 
divided throughout its whole extent. The 
point of the bistoury was then passed into 
the mouth, and having been thrust through 
the soft parts over the zygomatic process of 
the malar bone, the cheek was laid open by 
drawing the cutting edge of the instrument 
through the textures, until it divided the 
upper lip a little above the right commissure 
of the mouth. An oblique incision was then 
made from the internal angular process of 
the frontal bone to bear the articulation of 
the lower jaw, this wound joining that pre- 
viously made at a right angle. The larger 
flap on the cheek was now dissected up as 
far as the lower margin of the orbit, and after 
detaching the small angles from over the 
malar bone upwards and downwards, the 
whole anterior surface of the tumour was 
brought into view. The right central inci- 
sor was now extracted with a common, 
straight tooth forceps ; the knife was carried 
first through the mucous covering of the hard 
palate a little to the left of the mesial line, 
and then in a transverse line with the 
palatine suture of the palate bone as far out- 
wards as the alveolar processes. A small 
saw, about one inch in breadth and four in 
length, was applied along the first of these 
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two incisions last described, and the alveolar 
arch, nearly as high as the nostril, was sawn 
through. The zygomatic arch was next 
divided with cutting pliers about its middle ; 
then the junction of the malar with the fron- 
tal bone was cut through with the same in- 
strument. The ascending process of the 
superior maxilla was next cut across a little 
above the floor of the orbit; and lastly, the 
blades of the same forceps were 
through the fissure already made with the 
saw in the alveoli. An attempt was now 
made to move the tumour, but it seemed as 
firm as ever. The forceps were again ap- 
plied to all the notches already made, and a 
strong pair of scissors were carried along 
the mesial line in the roof of the mouth ; still 
the part remained immovable. A portion of 
the zygoma between the part first divided 
and the malar bone was now entirely re- 
moved, and similar notches were made at the 
superior angle of the malar bone and ascend- 
ing process of the upper maxilla; the soft 
parts were also separated from the floor of 
the orbit with the knife, care being taken 
to protect the eye with a curved copper spa- 
tula; the forceps were also applied in the 
line of the palata-maxillary fissure. Even 
now the application of considerable force 
with the fingers seemed to produce no effect 
on the mass. The forefinger of the left hand 
was now thrust deep into the zygomatic 
fossa, and the point of a strong pair of for- 
ceps was thus conducted down upon the 
upper and back part of the tumour: some 
downward force was next applied with the 
instrument, and the mass seemed suddenly 
to start from its place. The infra-orbital 
nerve was now seen on the stretch as it en- 
tered the canal ; it was divided with the 
knife, and with a few additional incisions 
the disease seemed to be removed without 
further trouble, the mucous covering of the 
palate below having been previously cut 
through, required no further application of 
the knife. In this situation, too, where 
the forceps had not reached, the suture 
seemed to have given way with great fa- 
cility. During the first incisions on the cheek 
the hemorrhage was for a time very copious, 
the labial and facial arteries were commanded 
by the fingers of the assistants who held the 
flaps. When the tumour was turned out, 
several vessels spouted freely for an instant, 
but additional fingers soon compressed them, 
From time to time the mouth was filled with 
blood, and the necessity of allowing the pa- 
tient to spit it out, as well as the apparent 
difficulty of unfixing the growth, caused con- 
siderable delay in the operation. 

As soon as the disease was removed, the 
patient was placed horizontally on a table ; 
five ligatures, three to the deep parts of the 
wound, two to the cheek (facial and labial), 
were applied. At this time the finger could 
be passed against the anterior margins of the 
temporal, masseter, and internal pterygoid 








ot sey a ere 


mane 








pe aat oen DR es pres nm cc Ramm 








712 ADVANCEMENT OF CHEMISTRY IN GREAT BRITAIN. 


at ae pane oe Gace f the 

1 septum 0 

nose on the inner side, the soft cushion of 

fat under the eye above, and against the 
belo 


Ww. 

Several loose fragments of bone, where 
the forceps had been so repeatedly applied, 
were now picked away, as was also the in- 
ferior turbinated bone which lay against the 
lower of the septum in a very compressed 
state, The whole cavity was carefully sponged, 
and then filled with pledgets of dry lint. 
The edges of the different wounds were ac- 
curately brought together; three hare-lip 
pins were used at the lip, and the interrupted 
suture served elsewhere. 

The patient having been removed to bed, 
Mr. Fergusson exhibited the tumour, which 
seemed to be a solid, rounded mass, about 
the size of a large orange. He divided it 
with a saw from the orbital plate down to the 
palate, and the surfaces presented a seem- 
ingly homogeneous structure throughout ; 
the entire swelling having all the appear- 
ances of a very compact exostosis. 

We shall reserve the observations made at 
this time by the professor until a future op- 
portunity, and shall confine our present re- 
port to the subsequent history of the case up 
to the latest date. 

Half-past five, p.m. Has suffered a good 
deal since the operation, partly from pain, 
and partly from vomiting at intervals a con- 
siderable quantity of blood which had been 
swallowed during the operation; skin hot 
and moist; pulse full and strong, and the 
immediate shock of the operation seems to 
have passed away. 

Eight, p.m. Some straps of adhesive plas- 
ter applied between the stitches ; margins of 
the wounds brought carefully into apposi- 
tion. To have a draught, consisting of 
twenty minims of tincture of henbane and an 
ounce of camphor mixture. 

3. Has passed a comfortable night on the 
whole ; slept at intervals; some return of 
vomiting ; bowels not open ; pulse 136 ; com- 
plains of difficulty in deglutition. 

4. Bowels opened once by castor-oil given 
last night; pulse 130; has passed a tolera- 
bly good night ; straps, stitches, and needles 
removed to-day; wounds in cheek have 
united firmly throughout; simple dressing 
applied on small strips of lint; cheek to be 
fomented with warm water. 

5. Has passed a good night ; bowels have 
been moved, but not freely ; free suppuration 
from right side of mouth and nostril ; consi- 
derable swelling of the face; pulse 124. 
Some of the internal pledgets were removed 
to-day, having been previously softened and 
loosened by the injection of tepid water into 
the mouth, 

6. Has slept well; bowels open; pulse 
134; more internal dressing removed, and 
fresh straps applied to the cheek, 





7. Has slept tolerably, though slightly 
incoherent at one period of the evening; 
pulse 112; skin cool; wound at the upper 
part of the cheek has opened slightly ; all 
internal plugs have separated, being covered 
with healthy pus ; wound within covered by 
healthy-looking granulations; fresh plug 
inserted, and new straps applied exter- 
nally. 

12. Since last report has progressed fa- 
vourably; pulse lowered; skin cool and 
natural ; bowels open; cheek a little differ- 
ent in size from the other; has no complaint; 
appetite increasing, and has to-day been al- 
lowed some chicken, of which she has par- 
taken with great relish. 

15. To-day this patient is in excellent con- 
dition ; the cheek is already beginning to 
assume a natural aspect; she has taken 
some chicken for dinner with an excellent 
appetite. 





THE ADVANCEMENT 
OF 


CHEMISTRY IN GREAT BRITAIN. 


Letter to the Earl of Aberdeen, Secretary of 
State for Foreign Affairs, Chancellor of the 
University of Aberdeen, on the State of the 
Schools of Chemistry in the United King- 
dom. By Wa. Grecory, M.D., Professor 
of Medicine and Chemistry in the Uni- 
versity and King’s College, Aberdeen, 
London: Taylor and Walton, 1842, pp. 
35. 

Tue letter which we are about to analyse, 

is addressed to Lord Aberdeen, from the cir- 

cumstances that his lordship is the head of 
the institution in which Dr. Gregory occu- 
pies a chair, because of his high reputation 
as a scholar and an encourager of the arts, 
and in consequence of the “ powerful influ- 
ence” which his official station must give 
him in her Majesty’s councils,—three very 
good reasons for endeavouring to make an 
impression on his lordship’s mind, at the same 
time that the author is “ convinced that no 
one has the interests of science and the true 
welfare of his country more sincerely at 
heart than his lordship.” In his letter Dr. 
Gregory briefly discusses the great import- 
ance of chemistry to the British nation, and 
the means of instruction in the practice of 
chemistry which are accessible to her Ma- 
jesty’s subjects. Chemistry, he points out, is 
inextricably interwoven with the whole fabric 
of those useful arts on which our physical 
comfort, trade, and commerce are entirely de- 
pendent, and he at once illustrates this position 
by a history of the manufacture of sulphuric 
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acid, which has in this country reached al- 
most perfection. The first great stimulus 
to improvement in its manufacture was 
given by the offer of 1,000,000 francs 
(£40,000) by Napoleon for the discovery of 
a cheap process for extracting soda from sea 
salt. Soda has been used, from time imme- 
morial, for the manufacture of soap and 
glass,—the former so essential to comfort, 
that the quantity of soap consumed by any 
people may be viewed as a direct measure 
of the degree of civilisation and happiness 
they enjoy, and their sense of the beautiful, 
which is inseparable from cleanliness. The 
princes and barons, the rich and powerful, 
in the middle ages, concealed with costly 
spices and odours, in the absence of soap, the 
offensive exhalations of their skin and 
clothes ; but their greater luxury, sumptuous 
feasts, and splendid dresses, were no com- 
pensation for modern sweetness. Vast is the 
difference between their days and ours, in 
which personal filth has come to be so per- 
fectly synonymous with absolute misery, that 
even to tax the article of soap is truly a sin 
of a very deep die. It is not easy to exag- 
gerate the value of soap and glass to man- 
kind. During the war France was deprived 
of barilla (the usual source of soda) and 
soap, from Spain, the ports of both countries 
being watched by the British fleet. The 
high price of soda, soap, and glass, conse- 
quently led to Napoleon’s offer of the prize, 
and the problem was solved by the French 
chemist, Leblanc, and manufactories of soda, 
soap, and glass, soon arose and flourished in 
France ; but it is painful to add, that Leblanc, 
who is still living, never received the re- 
ward. The Bourbons came back, with more 
pressing debts to discharge, and the claim 
has now been shut out by law. 

By Leblanc’s process, to convert salt into 
soda, the first step is to convert the salt into 





chamber would contain with ease a house 
two stories high. One hundred pounds of 
sulphur yield three hundred pounds of sul- 
phuric acid, the price of which depends on 
the cost of the apparatus, the sulphur, and 
saltpetre ; and in all a great reduction has 
been effected. Until lately, the lead of the 
chambers was soldered by lead, no other 
solder withstanding the acid. The operation 
of soldering cost nearly as much as the lead 
itself ; but now the oxy-hydrogen blowpipe 
is used for the purpose, and the operation so 
easy that a child may perform it. Again: 
the acid was formerly concentrated in enor- 
mously-expensive glass retorts. Vessels of 
platinum are now used instead, and although 
these sometimes cost £1500 a-piece, their 
durability makes them economical, and has 
materially contributed to lower the price of 
the acid. Such vessels alone render profit- 
able the working of the Russian mines of that 
metal, Then the price of nitre was so high as 
to stimulate the manufacturer to search for 
some substitute, which was speedily found 
in the nitrate of soda, enormous beds of 
which cover whole plains in South America. 
This salt is much cheaper than, and prefer- 
able to, saltpetre ; and this, too, helped to 
cheapen sulphuric acid. Then, again, salt- 
petre was thus made free to be used only for 
the production of gunpowder, and so pewder 
was cheapened, the price of saltpetre neces- 
sarily falling as the demand for nitre to make 
sulphuric acid was diminished. Since irre- 
sponsible governments will go to war, the 
people must save something by the low price 
of the material, 

Finally, with regard to sulphur, on which 
the price of sulphuric acid now principally 
depends, nearly our whole supply is derived 
from Sicily, so that Naples possesses a mo- 
nopoly of that article. The trade in sulphur 
is highly important to both nations. So 


sulphate of soda, by means of sulphuric acid, | enormous is the quantity of sulphuric acid 
of which 80lbs. are required for 100lbs of salt. | now demanded in Britain alone, that the 
Hence one of the first effects of his discovery | large manufactories produce each 3000 tons 
was, to createa very large demand for sulphu- | or more, annually. No wonder, then, that 
ric acid, and the price of soda became depend- | the late interruption to the trade in sulphur 
ent on that of the acid. This circumstance | caused the attention of chemists to be keenly 
turned men of science to improve the manu- | directed to other means of procuring it, and, 
facture of the acid, by which the price during the obstruction, it is said that not less 
steadily fell, and the demand as steadily | than fifteen patents were taken out in Eng- 
increased, Its formation was studied by the |land for recovering the sulphur from the 
most accomplished chemists, and brought by | sulphuric acid used in the soda manafacture. 
degrees to its present nearly perfect state. |The restoration of the trade to its accus- 
Sulphuric acid is made in chambers of|tomed channel has postponed the accom- 
lead, so large in some manufactories that one | plishment of this object; but the impulse 
No, 964. 3 A 
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has been given, and Naples may ere long 
regret that she ever allowed the obstruction. 
We have whole mountains of gypsum and 
heavy spar, and abundance of pyrites and 
galena, all containing sulphur, from which 
we shall one day, says Dr. Gregory, find 
means of extracting it economically; indeed, 
many tons of sulphuric acid have actually been 





made from iron pyrites. Had the sulphur trade 
been obstructed for a year longer, he con- | 
tinues, it might by this time have been lost 
to Naplesfor ever. But farther :— 


“ Ithas already been mentioned that sea! 
salt, in order to yield soda, must first be con- | 
verted into sulphate of soda ; now, in acting | 
on the salt for this purpose with sulphuric | 
acid, an enormous quantity of muriatic acid | 
is produced, which, in the earlier periods of | 
the manufacture of soda from salt, was 
thrown away as worthless, so great were the | 
profits realised on the soda; but muriatic | 
acid contains chlorine, and no other com-| 
pound of chlorine yields that body more/ 
easily or more cheaply than muriatic acid. The 
bleaching properties of chlorine were known, 
but had not yet been applied on the great | 
scale. At first the chlorine was disengaged 
directly from the muriatic acid, and brought 
in contact with the cloth to be bleached, in 
the form of gas ; but it was soon found that, 
by combining the chlorine with lime, it might 
be obtained in a solid form (bleaching pow- 
der), capable of transportation to any dis- 
tance; hence arose a new and lucrative 
manufacture, of such importance, that it may 
safely be asserted, that, but for the dis- 
covery of the bleaching powder, the cotton 
manufactures of Britain would never have 
attained their present development: nay 
more, had the British manufacturers been 
tied down to the old method of bleaching (on 
meadow land) they could not long have com- 
peted, in the price of cottons, with France 
or Germany. * * A single manufactory, 
of moderate size, near Glasgow, bleaches, 
on the new system, on an average, 1400 
pieces of cloth daily throughout the year. 
Only consider what an amount of capital 
would be required merely to rent the land ne- 
cessary for bleaching in the old manner this 
enormous quantity of cloth, in the vicinity ofa 
large city. The superiority of our machinery 
would thus be in a great measure neutralised, 
were it not for the bleaching powder, which 
in its turn depends on the manufacture of 
sulphuric acid and soda. I need not do 
more than allude to the use of the bleaching 
powder in paper-making, which is one great | 





cause of the superior quality and low price | 


of paper in Britain.”—P. 9. 


Se Gio hoppy way dese Dir. Grogary con- any other branch of education. There are 


| 


tinue to illustrate his subject, proceeding 
next to the preparing of cheap and superior 
glue from bones, and then to the application 
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of sulphuric acid in the refining of silver (a 
very recent discovery), which owes its origin 
to one of the most scientific chemists of the 
day, Gay-Lussac. Silver, as it comes from 
the mines, contains a small quantity of gold. 
It must be refined. The process formerly 
cost 35s. for fifty pounds of silver, and the 
gold would not repay the expense of ex- 
tracting it, and was therefore allowed to 
remain in the silver, worthless. But by sul- 
phuric acid the silver is refined and the gold 
is obtained ; and although the gold amounts 
to not more than a twelve-hundredth of the 
weight of the silver, yet it not only repays 
the whole expense of refining, but leaves a 
clear profit. This is, indeed, a beautiful 
application of chemistry ; and the saving by it 
to the French mint is stated to have been enor- 
mous. Again: but for the wonderfully low 
price of sulphuric acid, it would be impos- 
sible to produce many other useful articles, 
such as the beautiful stearine candles, luci- 
fer matches, &c. The present prices of sul- 
phuric acid, soda, phosphorus, &c., would 
have been considered, a quarter of a century 
ago, as fabulous. What improvements might 
not the next twenty-five years produce ? 

These most interesting histories, thus pre- 
sented to the notice of Lord Aberdeen, 
should produce on his mind the same deep 
effect which they must do on the scientific 
and sensitive apprehensions of the profession 
to whom we thus briefly reproduce them :— 

“Yet (says Dr. Gregory) if we investi- 
gate the subject, we shall find that the oppor- 
tunities afforded in this country for the study 
of practical chemistry are exceedingly limit- 
ed; and that, in point of fact, we possess no 
institution where the student can acquire, at 
a reasonable rate, the art of scientific re- 
search, inthe only way in which it can really 
be acquired, that is, by constant practice in 
the laboratory.” 

And how would Dr. Gregory remedy the 
deficiency ? 

“ Lectures are not sufficient; they cannot 
carry the student beyond the elements of che- 
mistry, and the idea of teaching the art of re- 
search in lectures is quite absurd, Thatartcon- 
sists in the making of experiments. In the lec- 
ture-room we can only learnthe alphabet. It is 
in the laboratory alone that we can learn the 
use of this alphabet, and enter on research 
with some prospect of success. But practi- 
cal chemistry, or the art of research, is pro- 
bably a much more expensive study than 


required a spacious laboratory ; a complete 
apparatus ; a large supply of fuel; the sub- 
stances without which chemistry cannot be 
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practised ; and a qualified assistant, to take 
charge of the laboratory, superintend, under 
the professor, the working pupils, and pre- 
pare the experiments for the lectures.” 

Dr. Gregory then enumerates what should 
be the furniture and contents of the laboratory 
and its adjoining rooms, where the art of re- 
search is to be taught, and adds, 

“ T regret to say, that hardly any univer- 
sity in this country, and but few on the conti- 
nent, can be said to possess one-half of this 
necessary accommodation. In the laboratory 
of Giessen, built and furnished under the 
superintendence of Professor Liebig, all the 
conveniences above mentioned, and a good 
many more, have been liberally supplied. I 
have carefully examined the whole of them. 
At present I would direct attention to the 
fact, that although such arrangements cannot 
be carried into effect without expense, yet the 
sum required, if the plans be judicious, is 
far smaller than could possibly have been 
expected. Itis certain that, in many cases, 
more money has been expended on the most 
imperfect laboratory than would have suf- 
ficed to produce one even superior to that of 
Giessen. 

“ The expenses of the laboratory must be 
borne either by the iustitution to which it 
belongs, by the public, by the professor, or 
by the students. In this country, the exist- 
ing laboratories have been provided by the 
universities to which they belong ; while the 
burden of the annual expenditure is thrown 
on the professor or on the students. In most 
cases, the apparatus, or a great part of it, 
has been purchased by the professor, and 
consequently belongs to him; an arrangement 
fraught with inconvenience in the case of the 
death or removal of the professor, and the 
appointment of his successor. This system 
throws a large share of the expense on the 
professors. There is but one way in which 
he can avoid a heavy loss, and that is, by 
charging a high fee for laboratory practice. 
In Paris, the usual fee for an eight months’ 
course is 601. In London, for a six months’ 
course, it is generally about 50/. But these 
charges are quite beyond the means of stu- 
dents in general. Nor is it among those who 
can readily afford such fees that the most 
diligent students are to be found, The na- 
tural consequence is, that but few students 
study practical chemistry. In short, such a 
school as I am anxious to see established, 
nowhere exists in the United Kingdom. Yet 
that such a school may be formed, and 
flourish, we have positive proof inthe case of 
Giessen, where, at this moment, fifty practical 
students are employed in the laboratory. 
Any one who wishes to become practically 
familiar with the processes employed in or- 
ganic analysis, cannot do so at home; but 
must go either to Paris, to Berlin, to Gottin- 
gen, or to Giessen, where he will see all these 


deed, all our chemists who have distinguished 
themselves by researches in organic chemis- 
try, have studied it on the continent; the 
number of young British chemists -who study 
abroad is annually increasing ; while a re- 
ference to the scientific journals will show, 
that till our students adopted the system of 
studying in the continental schools, organic 
chemistry, which has made such amazing 
progress of late years, was cultivated almost 
exclusively on the continent, and lamentably 
neglected here. Nothing can prove more 
clearly the superiority of the system esta- 
blished at Giessen than the fact, that to this 
school alone we are indebted fora very large 
proportion of those researches which have 
advanced organic chemistry to its present 
very flourishing condition, It would hardly 
be exaggeration to say that all the other 
schools of Europe together have not done 
more for organic chemistry than the school 
of Giessen. The resort to it of students from 
all parts of the world is another proof of the 
very high character it has acquired as a 
school of research. Let us inquire, therefore, 
what there is in the system adopted at 
Giessen, to account for results so different 
from those which have flowed from the sys 

tem followed in this and some other countries. 
We shall find the cause of the difference to be 
very simple.” 


Dr. Gregory then states the terms on 
which the laboratory is opened to students. 
First, he shows that the salary of the profes- 
sor, and a house for him, are found at the 
expense of the government of Hesse Darm- 
stadt ; and the entire cost, including all fur- 
naces, sand-baths, water-pipes, and the 
numerous indispensable fixtures of a labora- 
tory, amounting to about £1120, was also 
paid at the national cost. So also is the an- 
nual allowance for laboratory expenses. It 
amounted to about £130, when the working 
students did not exceed fifteen. The govern- 
ment also pays the salaries of one assistant, 
if not of two, and a servant. A third assist- 
ant, when required, is paid for by the pro- 
fessor. 


“The fees paid by working pupils are 
calculated according to the number of days 
per week, during the course, that they em- 
ploy in the laboratory, it being found far 
more advantageous to devote one whole day 
to practical chemistry than two half-days, 
owing to the tedious nature of many pro- 
cesses, which, besides, caunot be interrupted, 
Those who work one day during the week 
pay for the course, £1 2s. For every addi- 
tional day the charge is the same ; and those, 
the great majority, who work six days per 
week, pay about £6 14s. for the course, which 





important operations hourly practised, In- 


occupies from eight to nine months. 
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“Each student provides himself, from a! 
stock kept by the servant, and sold at prime 
cost, with a certain quantity of apparatus, 
which, When his course is finished, he either 
takes with him or disposes of toa new comer. 
Many of the students take home with them 
complete sets of portable apparatus, of which 
they have learned the use. The fee above 
mentioned, and the small apparatus, consti- 
tute the whole of the necessary charge to the 
student, and the charge for the apparatus is 
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universities of Oxford, Cambridge, and Dub- 
lin, in none of which does a school of re- 
search at present exist, may have of establish- 
ing such a school ; but the Scottish universi- 
ties have no funds applicable to this pur- 
pose. * * * In Scotland, besides the an- 
nual expense, a small sum would suflice to 
provide a laboratory. It is not easy to see 
from what source, save from the public 
purse, the annual expense could be defrayed. 
I beg leave, therefore, once more to express 


a very trifling item in Germany. In Eng-|a hope that your lordship may be inclined, 
land, glass and porcelain, for chemical pur-| in consideration of the very great importance 
poses, are considerably dearer, besides being | of the object to be attained, to give your 
of very inferior quality ; but if the excise laws | countenance to an application to government, 
allowed, they ought to be as cheap in this | for the means of establishing schools of che- 
country as they have long, tothe great benefit | mical research in such of our universities as 
of science, been on the continent.” | do not possess the necessary funds for that 
“ It is the liberality of the government of | object.” 
Hesse Darmstadt, in enabling Professor | 
Liebig to open his laboratory ou reasonable | 
terms, that alone has made the establishment | 
of a school of research possible at Giessen ; | 
and it may safely be stated, that till our pro- | 
fessors are enabled to do the same, they will 
never succeed in forming such a school.” | 
We shall conclude our analysis with two) 
extracts, one of high promise, with regard to | 
chemistry ; the other of high hope, in rela- | 
tion to the noble lord to whom is addressed ao 
this letter, respecting which we must add, ee. 
—having thus done our best to direct! 
the influence of public opinion in favour | 
of Dr. Gregory’s object, that we have never | 
seen in any pamphlet a more interesting or | RICHMOND v, COLES. 
well-conducted detail of facts relating to any! Mr. Cuampers called the attention of his 
branch of educatiow than is to be found in lordship to this case, which was thus stated 


the three-dozen pa: fwhich it consists. | °Y : 
SESD pages i wate consists |_ Mr. Fry, who said that this was a rule to 


“ There never was a time at which the! show cause why the verdict delivered in the 
study ofchemistry promised more splendid re- following action should not be set aside, and 
sultsthan itnow does. The scientific world is| a nonsuit entered, or a new trial granted. 
occupied, among other subjects, with the ap- | The verdict was given some months ago in 
plications of the newly-created science of | an action, before one of the secondaries of 
organic chemistry to agriculture and physio-| London, brought by Richmond, a druggist, 
logy, as developed in a recent work by Pro- | against Coles, to recover seven pounds, the 
fessor Liebig. That most interesting volume | amount of his bill for medicines, leeches, 
shows that we are only at the commence-|and ointment supplied to the defendant’s 
ment of an epoch, in which the labours of| son, aged seventeen years, first to cure him 
those who have established the principles of | of gonorrhoea, and afterwards of the itch. 
organic chemistry will be applied to practice, | The plaintiff recovered two pounds. It ap- 
leading to results, the value of which to man-| peared by the evidence, that the youth had 
kind cannot be estimated. Now, for the} gone into the plaintiff’s shop when he was 
means which have enabled Professor Liebig | first ill, and had consulted the plaintiff, 
to carry on the science of agriculture so far{and asked him what to do, and the medi- 
beyond the point at which the illustrious} cines supplied were of the plaintiff's own 
Davy left it—in a word, for the existing| advising. It was objected at the trial that 
science of organic chemistry—he has been | the plaintiff was not a certificated apothe- 
indebted, almost exclusively, to the labours | cary, and that he was, therefore, not entitled 
of continental chemists ; and if British che-| to recover. The plaintiff relied on the ex- 
mists, as a body, have had so small a share | ception in favour of chemists and druggists, 
in laying the foundation, we cannot but hope | in the 28th section of the Apothecaries’ Act. 
that they shall take the lead in erecting the|The secondary left it to the jury to say, 
superstructure.” | whether the plaintiff had charged as an apo- 

“Ido not know what means the richer thecary or as a chemist, telling them that if 
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DRUGGISTS PRACTISING AS APOTHECARIES. 


he had charged as an apothecary he was not 
entitled to recover. The jury found a ver- 
dict for the plaintiff for 40s. The misdirec- 
tion complained of was, that the secondary 
had left it to the jury to say, whether the 
plaintiff’s charges were those of an apothe- 
cary; whereas he ought to have left it to 
them to say, whether the plaintiff had acted 
asan apothecary. Mr. Fry, in now showing 
cause, contended that, as the plaigtiff had 
not charged at the time, nor in his bill after- 
wards, nor had at any time affected to charge, 
for his advice, he was within the protection 
of the 28th section of the Apothecaries’ Act ; 
that the defendant’s son came into the plain- 
tiff’s shop and consulted the plaintiff, as he 
believed chemists in every part of the king- 
dom were in the habit of being consulted, 
and giving advice and prescribing in cases 
requiring immediate relief, saying, for in- 
stance, “I advise you to take this draught, 
or this opiate,” or when a person comes in 
suffering from too free indulgence the night 
before, and asking for some advice, and the 
chemist recommends his powders, or soda- 
water. That if druggists were not pro- 
tected by the Act, not only could they not 
recover for supplies of medicines so served, 
but they would be subject to penalties; for 
every chemist, not only in London, but 
throughout the kingdom, was at that moment 
breaking the Act. That where a party 


charges for drugs, not at the apothecary’s 
price, but only as a chemist, not affecting to 


charge as an apothecary, he is within the 
protection of the Act, That in all the cases 
that had been cited on the other side (the 
Apothecaries’ Company v. Greenough, for 
instance, which was tried by his lordship at 
Liverpool), the chemist had left his shop, 
and had been visiting parties, and, in fact, 
had completely acted as an apothecary, or 
surgeon; but that here the case was, that 
the chemist was at his own counter, supply- 
ing drugs required for immediate relief. 

Mr. Justice WicuTMaN, in the course of 
this argument, asked, Did the chemist (Rich- 
mond) attend the patient? 

Mr. Fry: The youth came into his shop 
when first ill, and consulted the plaintiff, 
asking him what to do; and it did then 
happen that, in consequence of the plaintifi’s 
advice, the articles were supplied. Mr. 
Fry added, that with respect to some articles 
of the bill, namely, several boxes of ointment, 
had for the itch, some months after he had 
first consulted the plaintiff, the youth had 
not in any way consulted him, but came into 
the shop and “ took them over the counter.” 
A considerable amount of the bill, between 
3l. and 41, was claimed for such boxes. 
Mr. Fry continued, that the plaintiff did not 
charge in his bill for time or advice. 

Mr. Justice Wicurman: I think in the 
case of the Apothecaries’ Company v. 
Greenough, it was put as a question to the 
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jury, whether in what he did he had acted 
as a chemist or an apothecary. 

Mr. Watson: I was for the defendant, 
Greenough, in that case, my lord, and we 
got a verdict, Mr. Justice Maule having left 
it to the jury to decide what was the prac- 
tice of chemists at the time of passing the 
Apothecaries’ Act. When the new trial was 
moved for by the company, the Court said 
that the verdict could not be maintained, and 
at once made the rule absolute for a new 
trial, which came on before your lordship, 
and was, undefended. The new trial was 
granted on the ground of the misdirection of 
the judge to the jury, relative to the inter- 
pretation of the Act, as regarded the facts of 
the case, and the habits of chemists before 
the Act was passed, 

Mr. Fry: In that case (reported in Gale 
and Davison) the facts were very different. 
The point now before your lordship was not 
made there. 

Mr. Justice Wicutman : It is not merely 
because he calls himself a chemist that he 
can escape the penalties of the Act. 

Mr. Fry: Not if he practically acts as an 
apothecary. 

Mr. Justice WicutTman: Yes, that is the 
question, whether he practically acts as an 
apothecary. 

Mr. Fry proceeded to contend, that in 
point of law the plaintiff in this case not 
having left his shop, but having simply given 
his advice in the character of a chemist, 
came within the exception of the Apothe- 
caries’ Act, and that the present case was 
distinguishable from all the cases cited. 
Part of the charge was II. 4s. for two dozen* 
leeches. The plaintiff was clearly quite en- 
titled to recover that, the supply of which 
was quite independent of the business of an 
apothecary, as proved by the evidence of 
Mr. George Cradick, a chemist, who said 
that “ chemists were in the constant habit of 
applying leeches.” It was part of their busi- 
ness, performed every day, and which any 
person in England might do and recover for. 
That was not part of an apothecary’s duty ; 
therefore, there was in this case quite sufficient 
to entitle the plaintiff to a verdict. In point 
of law, the plaintiff not having left his shop, 
but having simply advised in the character 
of a chemist, he came within the exception 
of the Apothecaries’ Act. He did not charge 
as an apothecary ; he did not sue as an apo- 
thecary. 

Mr. Justice WicuTmaNn: That can’t be the 
meaning, otherwise every one who wishes to 
avail himself of it would say, “I won’t 
charge as an apothecary; I come as a 
chemist.” 

Mr. Cuampers, in support of his rule, 


“* One shilling each, applying. The de- 
fendant said the charges were too high, and 
that he would apply to a medical man about 
them. 
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contended, first, that the plaintiff had acted 
as an apothecary ; and, secondly, that whe- 
ther he had so acted or not, the true question 
for the jury was not whether he had charged 
the charges of a chemist, or whether he had 
charged the charges of an apothecary, but 
whether he had acted as an apothecary or a 
chemist; whether, in fact, he had acted as 
an apothecary, though he had charged as a 
chemist. It was quite clear on the trial that, 
according to law, the plaintiff was acting as 
an apothecary. His lordship should see the 
bill. Mr. Fry’s argument, that they were not 
apothecaries’ charges, was fallacious. 

Mr. Justice WicuTman: You know the 
bill shows nothing: so far as that goes the 
charges are consistent with his being called 
a chemist. 

Mr. Cuampers: If he was, within the 
meaning of the statute, going beyond com- 
pounding and dispensing, and acting as a 
prescriber, then the plaintiff ought to have 
been nonsuited at the trial. 

Mr. Justice Wicutman: The only doubt 
I entertain is, whether the case should have 
gone to the jury. Have you any case in 
which the judge took upon himself to deter- 
mine the question at once, whether the 
chemist was acting as an apothecary, with- 
out referring it to a jury? for in all my ex. 
perience it has been left to the jury, and 
ought to be. However strongly the judge 
may give his intimation to them, still it is a 
question for the jury. In the present case, 
the judge could not very well take it upon 
himself to say that in furnishing those boxes 
of ointment the plaintiff was acting as an 
apothecary. 

Mr. Cuampers: But on looking at the bill 
it will be seen, that whenever a box was 
taken away there always went powders or 
medicines with it ; so that the result is quite 
undoubted. 

Mr. Justice WIGHTMAN: 
strong to go to a jury. 

Mr. Cuampers: All that was the effect of 
the youth having consulted him as to what 
was necessary for the disorder. 

Mr. Justice Wicutman: That is for the 
jury to determine. It may be strong proof, 
but I doubt if it is for the judge to decide 
the question. I don’t think it is. 

Mr. Cuampers, on adverting to the nature 
of the charges in the bill, was asked by 

Mr. Justice WicuTman if he thought the 
jury had understood that part of the question 
which hinged on the charges for medicines 
being those of an apothecary or those of a 
druggist. He himself (Mr. Justice W.) 
hardly knew what that question was. 

Mr. Cuampers: For instance, an apothe- 
cary may charge 1s. 6d. for a bottle of me- 
dicine, while a chemist might sell it over the 
counter for is. The jury look at the charges | 
in the bill, and are asked are they chemists’ | 
or apothecaries’ ? But that would not settle 
the question, because every chemist would 
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then resort to the subterfuge. The jury, on 
looking at the bill, may have said, “ He 
keeps a chemist’s shop; his charges are 
those of a chemist; and he brings his action 
as achemist.” But if they had been asked, 
“ Do you think be was acting as an apothe- 
cary towards the youth?” they might have 
said, “ Yes, he was, though he charged as a 
chemist.” 

Mr. Justice Wicutman: I am unwilling 
to grant a new trial in a case of so small an 
amount; but as it is a case of misdirection I 
am bound to do it, if misdirectiou is proved. 
If it is said, “ Are these apothecaries’ 
charges or chemists’ charges?” it may be 
that the charges are only chemists’ charges 
—he only may have charged as a chemist; 
but I think the question is, whether he acted 
asa chemist or as an apothecary. It seems 
to me that there has been a miscarriage, 
and that there must be a new trial.—Rule 
absolute. 


*.* Some extraordinary, even ludicrous, 
blunders have been exhibited in this case, 
in which the judge, the counsel, and the 
solicitors ali appear to be equally impli- 
cated. Be it known to them that the plain- 
tiff did not act as an apothecary at all in the 
treatment of the two diseases specified, both 
diseases being “ surgical ;” and such is the 
state of the law in this country, that any 
man may undertake the treatment of such 


cases, and sustain an action in a court of law 


for the recovery of a reasonable demand for 
his medicines and services,—that is, provided 
the judge, the counsel, or the jury could be 
made to understand the question at issue. 


MR. WELCH’S MODE 
OF 


STOPPING ILLEGAL 
PRACTICE. 


To the Editor of Tur Lancer. 


Si1x,—In Tue Lancer for July 10th, 1841, 
there appeared a letter from me, with a copy 
of a handbill advertising for patients. You 
did not insert the names and addresses of 
the parties named in the bill, for reasons 
which you then stated ; but, perhaps, you 
will not ohject to do so now, on perusing the 
following account of what has happened to 
the parties since that period :— 

Dr. Farman, of Hollybush-gardens, Beth- 
nal-green-road, left the parish very shortly 
| afterwards. 

Mr. Tennison, of Broughton-place, Hack- 
ney-road, has been prosecuted by the Apo- 
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thecaries’ Society, who have obtained a ver- 
dict against him. 

Mr. Edward Moore, of Bethnal-green- 
road, issued a placard offering a reward of 
50l. on conviction of the publishers of the 
“ Medical Certificate,” which I answered in 
another placard, and offered a reward of 
500/. for his diploma, for which reward, I 
regret to say, I had no applicants. This oc- 
casioned a great deal of blustering on Mr. 
Moore’s part, with terrible threats of law- 
proceedings,—a storm that was soon suc- 
ceeded by a calm; for in a letter from Mr. 
Upton, clerk to the Apothecaries’ Society, 
dated Jan. 26th, 1842, [ am informed that 
the society instituted proceedings against 
Mr. Moore some time since, and obtained 
judgment against him. 

Mr. J. B., of , has not been prose- 
cuted, and, with Messrs. Moore and Tenni- 
son, still practises, which, I think, would 
have been prevented had I been permitted to 
follow my own plans, by a continued and 
more general circulation of my handbills. I 
have the honour to remain, Sir, your obedient 
servant, Cuar_es WELCH, 

Bethnal-green, Feb. 7, 1842. 





THE MICROSCOPE. 

In some instances, long practice, and the 
accumulated experience of centuries, have 
conducted the profession to the proper mode 
of treating certain morbid lesions, although 
it is to the microscope we are indebted for 
having since shown not only in what manner 
the treatment is effectual, but the real nature 
of the morbid lesions themselves. Thus, 
although the cause of inflammation and sup- 
puration is to the mass of practitioners un- 
known,—although they may never have heard 
of the inflammatory and pus globules,—they 
yet apply the very treatment which those 
who have stadied them would propose should 
be followed. In the same manner, practi- 
tioners have successfully treated the porrigo 
lupinosa, or favosa,—one of the forms of 
scalled head, with caustic and detergent ap- 
plications, without knowing anything of its 
real nature. Some considered the disease to 
reside in the bulbs of the hair, others in the 
follicles of the skin. Microscopic observa- 
tions, on the other hand, have demonstrated 
that it consists of minute plants or fungi 
growing on the human scalp ; in short, that it 
is a species of mildew which covers the skin. 
Now, we know that caustic and detergent 
applications are fatal to vegetable life, and 
these are exactly what medical men have 
long employed to cure the disease.—Dr. J. 
H. Bennett’s Lecture on the Microscope.—{In 
extolling his instrument the “ doctor” falls 
into the common slang of his brother dubs 
about the ignorance of all his medical bre- 
thren who are not dubs—the “ great mass” 
of practitioners. It is wrong enough in the 
old, but wrong and impudent, too, in the 
young. } 





London, Saturday, February 19, 1842, 

Tue medical profession have now, we learn 
from Mr. Gurueieg, and fromthe declaration 
of Sir James Granam, to look to Sir Ropert 
Peew’s Government for redress from the 
grievances inflicted by the new Poor-law 
and the Medical Corporations. The medical 
arrangements of the unions will be settled in 
March next for the ensuing year; whatever 
is done therefore by the Poor-law Commis- 
sioners must be done quickly, and, let us add, 
to be of the slightest use, must involve a 
radical change.. The Commissioners have 
all the materials of a sound and satisfactory 
system in their possession; they know pre- 
cisely the average cost of medicines and the 
remuneration of the medical officers in various 
departments of the public service ; they are 
well acquainted with the views of the medi- 
cal profession ; and they have had a large 
experience of the dreadful sufferings of the 
poor in workhouses as well as out of them, 
under the tender and low-price schemes 
which they and their Assistant-Commis- 
sioners ignorantly sanctioned and promul- 
gated. We have thought it latterly right to 
devote several articles to the exposure of the 
daily abuses of the law, and shall never 
relax our vigilance until it be abolished, or 
its worst features be removed. But we 
have always considered the medical arrange- 
The medical 
relief of the poor of the country is in itself a 
Looked 
at simply as a question of humanity, it is as- 
suredly important that the two or three millions 


ments the most objectionable. 


question of immense magnitude. 


of our fellow-countrymen who are entirely 
dependent upon the public for relief in sick- 
ness, should obtain medical attendance in 
the way most likely at once to be efficient and 
grateful to their feelings. Then the policy is 
not less evident. The health of the lowest of 
the people is a matter in which the interests of 
the highest, and the welfare of the country, 
are concerned. Their health regulates \the 
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health of the nation. The epidemical diseases 
which spread and ravage the land, originate 
in ill-regulated workhouses, and in the ranks 
of the neglected starved paupers, for whom 

2 new Poor-law pretends to provide sus- 
tenance, medicine, and medical advice. 

Opposed, as we have always been, to the 
fundamental principles of the new Poor-law, 
we have never wished to act unfairly by the 
Commissioners, nor to take any undue ad- 
vantage, but to give them time and opportu- 
nities for developing their medical as well as 
their other arrangements. In conformity 
with this rule, now, weare assured that their 
attention has been awakened, ,we shall wait 
until their new plans be known, The re- 
sults will decide the questions whether, so 
far as regards medical relief, the Central 
Commission is of the slightest use ; whether 
the present Commissioners will repair the 
evils wrought by their predecessors, and 
whether they really possess any of the quali- 
fications for the supervision of the medical 
officers of the poor to which they pretend. 
If the measure of the Commissioners be a 
good one, it shall have our sincere and 
earnest support; ifthe contrary, it is scarcely 
necessary to say it will encounter our unmiti- 
gated oppositicn, and inevitably raise up in 
arms against the law the whole medical 
profession. 





It is impossible to say yet what view her 
Majesty’s Government will take of medical 
affairs, or what sort of a Bill Sir James 
GrauaM will submit to Parliament. The 
opportunity of doing a great national benefit, 
and of conciliating the respect and obtaining 
the gratitude of a large and influential class 
of the community, is inviting, and if Sir 
James Granam’s habitual sagacity do not 
forsake him, is not likely to be altogether 
thrown away. In the mean time, medical 
reformers ought to be on the alert. No time 
should be lost in forwarding petitions to the 
House of Commons, recommending those 
fundamental principles which the measure 





must contain, to be satisfactory or beneficial. 
The Corporations are not sh mbering: the 
monopolists will of course earwig and mis- 
lead the Ministry if they can. Their sub- 
terraneous proceedings must be counteracted 
by the loudly-expressed voice of the pro- 
fession. 

All reformers are now agreed in the jus- 
tice, the indispensable necessity of basing the 
reform of the Corporations upon the represen- 
tative principle, All the members must have 
votes. The days of the self-elected Councils 
are numbered; they can be no longer al- 
lowed to put other people’s money in their 
pockets, while they neglect their interests, 
and do nothing for the promotion of science, 
or the public good. 

It has been shown by the courts of law 
that no chemist, druggist, or unqualified 
person can legally practise as an apothe- 
cary. The principle which has been recog- 
nised, from a very remote period, of allowing 
no one to tamper with the lives of his fellow- 
creatures in sickness, who has not esta- 
blished his qualifications before a properly- 
constituted tribunal (where the tests are of 
the most varied nature, but uniform), must 
form part of the Act, while the greatest 
liberality is maintained with reference to the 
admission of candidates to examination. 

The petitioners then might enumerate all 
the grievances of the profession, but their 
prayer should be uniformly for the reform of 
the medical corporations, the introduction of 
the representative principle, and the esta- 
blishment ofone faculty for the examination 
of the qualifications of candidates, whose 
diploma should be placed within the reach 
of every really-qualified man, and be indis- 
pensable in practice. 








HEALTH OF THE METROPOLIS, 
1841. 


From the summaries in Tue Lancet of the 
tables of mortality published by order of 
the Registrar-General, it will be seen that 
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HEALTH OF THE METROPOLIS. 


the mortality from small-pox declined rapidly 
in the last year. The deaths from this dis- 
ease were, nevertheless, 1053 in the metro- 
polis,--605 having occurred in the first 
quarter, 252 in the second quarter, 128 in the 
third quarter, and only 68 in the fourth 
quarter, There is some reason to believe 
that the mortality would have gone on in- 
creasing, as it did in the previous epidemic, 
if active measures (in promoting which we 
have the pleasure of believing we had some 
share) had not been taken to extend vaccina- 
tion. This will be best seen by comparing 
the course of the present with that of the 
previous epidemic of small-pox, in which the 
deaths from the disease rose to 1145 quar- 
terly. 

Measles increased as small-pox declined ; 
from 158 in the first, to 408 in the last quar- 
ter of the year. The total deaths from 
measles were 973, and from scarlatina 663. 
The latter disease was nearly stationary ; 
buat on the whole much less fatal than it had 
been in either of the three preceding years, 
when it was epidemic in the metropolis. 

Deaths from scarlatina in the metro- 
polis :— 


1838. 


Cholera ..cccccccccccecccces 15 
Dysentery ..cccccccccccceses 105 
Diarrhoea ... coccccoccce SOB 
Enteritis, with Gastritis ...... 881 .. 


Total...eeeeeeees 1394 


Typhus destroyed the lives of 1151 persons, 
The mortality from this disease attained the 
minimum in the spring of 1841, when the 
deaths were 249; the epidemic was at its 
maximum in the winter of 1838, when 1285 
deaths from typhus were registered. The 
deaths from it in the four years were as fol- 
lows :— 

1838... ec eeeeeccccee +4078 
1839... cccccccccccccc cel BlD 
1840... ccceereees ooeee 1262 
WED ccccccccccccccccslIBh 


Epidemic, endemic, and contagious diseases .. 
Consumption R 
Pneumonia, asthma, and other diseases of the 

respiratory OFZaNS ....-eeeeeeecseeeces 
Deaths ben AIL CAUSES coeeeseseecsensereee D2098 


eee ee eeeeee 








eee eters eeeee® 
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Numbers. 
ee ee ee eee eeeeee 1954 
cocccccccccecces BAUR 
coccccccccccccee MOMS 
663 


Years. 
1838 
1839 
1840 
1841 


The ravages of this disease have latterly, 
we learn, been most destructive in the manu- 
facturing districts. 


Hooping-cough was the prevailing epide- 
mic among children, of whom it destroyed 
2278 inthe year. Within the last five years 
there have been two severe epidemics of 
hooping-cough ; the first began apparently 
(we have no returns) in 1836. It proved 
fatal to 949 children in the severe winter of 
1838, declined to 196 deaths in the summer 
of 1839, and has since risen to 634 deaths in 
the autumn of 1841. The fatality of hoop- 
ing-cough is evidently influenced by tem- 
perature. 


Diarrhea and enteritis (with gastritis), 
dysentery and cholera, were, as usual, most 
fatal inautumn. Within the last four years 
the mortality from this class of diseases 
has been slightly augmented. At one time 
we almost anticipated an eruption of 
cholera, 


1839, 1840. 1841, 
coceee BG ceeeceee GO weceeeee 28 
coccee BD cecceeee TO cecceeee 78 


coccee BIG cocccces 452 coccecee 465 


BAS .cccevee DIT soceceee 957 


1344 


1559 


1528 


The deaths from hydrophobia were 12 in 
the first, 4 in the second, 1 in the third, and 
3 in the last year. Whether the police or 
the Dog-cart Act have had anything to do 
with the decline of hydrophobia, we cannot 
say. 

We shall finally compare the deaths from 
the class of epidemic diseases with the deaths 


from consumption, and the other affections of 
the respiratory organs. 


1838. 1839. 1840. 1841. 


13799 .. 9588 .. 8361 .. 7874 
7687 .. 7104 .. 7236 .. 7326 


6601 .. 6094 .. 6649 .. 6851 
45441 46281 45284 
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It will be observed that notwithstanding 
an increase of more than 5 per cent. in the 
population, the mortality declined (and 
chiefly in the epidemic class) more than 16 
per cent. within this brief period. At an- 
other time we shall have some remarks to 
offer on the influenza and the present prevail- 
ing diseases in connection with the Marquis 
of Normansy’s Bills. 





UNIVERSITY OF LONDON. 


EXAMINATION FOR THE DEGREE OF M.D., 
1841. 

Tue following candidates passed the exa- 
minations, and have consequently been ad- 
mitted to the degree of Doctor of Medicine. 

First Division. 

* Cooke, William Marten, Webb-street. 

Cooper, Henry, University College. 

Goodfellow, Stephen Jennings, St. Bar- 

tholomew’s. 

* Mackenzie, Frederick William, Univer- 

sity College. 

Rayner, William, University College. 

Waddy, Jonathan Mason, Guy’s and St, 

Thomas’s. 
Second Division. 

Ayres, Philip Burnard, University Col- 

lege. 
EXAMINATION FOR HONOURS. 


Surgery. 
Waddy, Jonathan Mason, Guy’s and St. 
Thomas’s. 
Medicine. 
Mackenzie, Frederick William (gold 


medal), University College. 
Cooke, William Marten, Webb-street. 
Midwifery. 
Waddy, Jonathan Mason (gold medal), 
Guy’s and St. Thomas’s. 





The following works have been selected 
for the examination in logic, m and in- 
tellectual philosophy, for the degree of doctor 
of medicine in the year 1842. 

Logic—Bacon’s Novum Organon, Part I. 

Philosophy of the Mind—Cousins’ Ana- 
lysis of Locke’s Essay (being the third vo- 
lume of his Cours de Philosophie). + 

Moral Philosophy—Butler’s Analogy, 
Part I.; Stewart’s Outlines of Moral Phi- 
losophy. 





* To each of these a certificate of special 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, February 8, 1842. 


Dr. WititaMs, President. 


On some of the more important Points in the 
Treatment of Strangulated Hernia. By 
Gerorce Macitwatn, Consulting Surgeon 
to the Finsbury Dispensary, &c., 
formerly Surgeon to the City of London 
Truss Society. 

Tue author commences by remarking on the 
too frequent fatality of strangulated hernia, 
and by sketching the mode of investigation 
through which the causes of this fatality can 
be safely exposed, and which he does not 
believe to be referrible to the intrinsic danger 
of the malady. 

In adverting to the symptoms, he thinks it 
material to separate those which are essen- 
tial from those which are occasional or acces- 
sory ; since, in first demonstrating peritonitis 
to belong to the latter division, it assists us 
in developing the true relations of that affec- 
tion. The application of cold, the warm 
bath, and the tobacco enema, are briefly con- 
sidered. The disadvantages of the two 
former are held as outweighing what is 
alleged in their favour; of the tobacco, he 
approves, with some exceptions, which are 
mentioned. 

The taxis is represented as a measure 
which more frequently obviates the necessity 
of the operation, or, on the contrary, dimi- 
nishes the chance of recovery, than almost 
any other measure singly considered. The 
author’s experience obliges him to view it as 
a measure which is seldom properly em- 
ployed, either as to the time or the principles 
by which its application should be governed, 
or the mode in which the manipulation should 
be conducted. These he describes together, 
with some signs by which the success or 
failure of the taxis may be generally prognos- 
ticated. Conducted as he has too frequently 
observed it, he considers that the actual mis- 
chief arising from the taxis has not been 
exaggerated by Dessault and other practical 
writers, 

Bleeding, the author considers as having 
contributed largely to the catalogue of un- 
successful cases; and even in peritonitis, 
subsequent to the operation, he would place 
that remedy under considerable restrictions. 
He knows not how he can convey his opinion 
on the subject in abstract better, than by the 
concluding sentences of the section on this 
subject. His objections to bleeding gene- 
rally are, 

First. Because the faintness it produces 
can be more safely procured by the tobacco. 





proficiency in medicine was awarded. 

+ Of this an American translation is pub- | 
lished under the title of ““ Cousins’ Psycho- 
logy.” 


| 


Second. Because the idea that bleeding is 
a preventive of inflammation in strangulated 
hernia, is, in a general sense, a mere assump- 
tion, since any power of this kind which it 
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may exert in any case depends on special 
conditions, which have no immediate or ne- 
cessary relation to strangulated hernia. 

Third. Because such special conditions 
apart, bleeding has a direct tendency to di- 
minish power, and that anything which per- 
sistently does so in cases of local injury, 
tends to convert inflammation which is cir- 
cumscribed, healthy, and reparative, into the 
diffused, or some other morbid variety. 

Fourth. Because where bleeding has been 
employed antecedently to the operation, and 
peritonitis occurs subsequently thereto (a 
common occurrence and a material fact), a 
remedy which might, however, in certain 
cases, prove useful, becomes embarrassingly 
restricted as to its proper application. The 
previous bleeding having exasperated the 
worst feature in all peritoneal inflammations, 
viz., coexistence ” great excitement and 
little power. 

Fifth. Because cases of this kind gene- 
rally terminate fatally ; and 

Lastly. Because the practice of one who 
abstained from bleeding in every stage of the 
malady, was characterised by a success 
to which neither the author’s reading nor ex- 
perience affords any parallel. Purgatives 
are regarded as fruitful sources of mischief, 
whether viewed as measures directed to pro- 
cure the reduction of the hernia, or as com- 
monly employed after the operation. It was 
the intention of the author to have suggested 
the proper place and uses of this class of 
remedies, by the vonsideration of certain 
forms of hernia which are to be distinguished 
from those truly strangulated ; but this plan 
the length of the paper obliged him to aban- 
don. An explanation is offered of such cases 
as are alleged to have been reduced by the 
use of purgatives, which, whether regarded 
as satisfactory or not, still leaves the employ- 
ment of these measures highly questionable, 
when their constant failure and manifold ob- 
jections are fairly considered. Admitting 
the abstract fact implied in the terms acute 
and chronic forms of the disease, he considers 
that! the practice founded on this distinction 
has proved highly destructive, not only in 
relation to the use of purgatives, but to the 
general treatment, having, in fact, too fre- 
quently converted the most favourable cases 
into those of the most dangerous character, 
After some remarks on this subject, which he 
considers are supported even by those who 
most strongly insist on the distinctions re- 
ferred to, the author considers the use of 
purgatives as instituted after the operation 
to which he is equally opposed. On this 
subject, he regrets being obliged to differ 
with Mr, Lawrence and Mr. Travers. The 
excitation of the canal, under circumstances 
such as Mr. Travers himself admits to exist, 
appears to the author not only highly inad- 
visable, but it institutes the very conditions 
most favourable to the occurrence of perito- 
nitis; regarding nothing more dangerous 





than irritants applied to the mucous mem- 
brane, whilst the alimentary canal is embar- 
rassed as to its usual mode of dealing with 
such impressions, The directions in regard 
to purgatives which are quoted from Mr. 
Travers, the author considers to be such as 
few surgeons will follow; whilst from the 
assumption they involve as to the power of 
purgatives in the prevention and cure of pe- 
ritonitis he entirely dissents, considering the 
practice which would place much reliance 
on purgatives in peritonitis as in the highest 
degree questionable. The collateral argu- 
ments deduced by Mr. Travers from certain 
cases of omental, and again from intestinal, 
hernia, wherein a portion only of the diameter 
of the gut has been engaged in the stricture, 
he holds as unsound, because his own obser- 
vations, as well as the cases referred to in 
the notes, show that the facts of experience 
do not sanction the allegations. The author 
considers that when Mr. Lawrence allows of 
three or four hours as the interval previous 
to the employment of purgatives, he admits, 
in common with many other surgeons, the 
principle for which he (the author) would 
contend, but still so faintly, as to leave him 
obliged to differ scarcely less with this dis- 
tinguished surgeon, in a practical sense, than 
he does with Mr. Travers. When Mr. Law- 
rence designates that “ fear as groundless” 
which acknowledges the probability that 
purges may excite or aggravate the inflam- 
mation, he delivers (in the view of the 
author) an opinion not only unsupported by 
the whole of the facts of strangulated hernia, 
but one equally at variance with the patho- 
logy of serous membranes. So far, indeed, 
is he, the author, from doubting the compe- 
tency of irritants primarily addressed to the 
mucous to produce inflammation of the se- 
rous membrane, that he considers that most 
cases of peritonitis are readily traceable to 
such causes. That although the pathology 
of the alimentary canal affords the most 
abundant evidence of this mode of causation, 
and most pertinent to the present subject, yet 
that analogous facts are deducible from many 
other sources, as it is the general character 
of serous membranes to derive their inflam- 
matory affections from causes which demon- 
strably are addressed, in a primary sense, to 
the organs they invest, and that common 
swelled testicle is a trite and clear example 
of the whole chain of phenomena, The 
author considers that those cases in which 
peritonitis has been found in other parts, the 
hernia remaining free from any morbid ap- 
pearance, have very interesting bearings on 
the subject of peritonitis, as produced by 
treatment ; and he also regards those in 
which the peritonitis has occurred several 
days after the operation as equally instruc- 
tive. The author then gives his own views 


of the causes of peritonitis in these cases, 
and concludes by stating the practice of the 
late Mr. Taunton, who was as adverse to the 
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use of purgatives as he was to that of the 
lancet; and yet when the author succeeded 
that gentleman as surgeon to the City of 
London Truss Society, the published abstract 
of cases reported upwards of fifty which had 
been operated upon by the late Mr. Taunton 
with only a single case of failure. 

The author concludes by a summary of 
his own practice. The measures employed 
for the reduction of the hernia are restricted 
to the simple enema, the taxis, and the to- 
bacco; the order varying in different cases, 
but all instituted without any unnecessary 
delay. If they fail, the patient is allowed 
time to recover from the effects of the to- 
bacco ; and then the operation is performed. 
The hernia having been returned, and the 
patient conveyed to his bed, a regularly- 
guarded repose, in the most strict sense of 
the term, is the one thing needful. 

Apart from the medical treatment, the 
author regards the general menage of these 
cases in our hospitals as defective in many 
respects, but admit of easy correction. 
He is extremely opposed to the use of ape- 
rients, and regards twenty-four hours as the 
shortest period which should precede their 
exhibition, and then they should be preceded 
by an enema. If they are at length em- 
ployed, they should be of the mildest cha- 
racter, be administered in small doses, at 
moderate intervals, and immediately discon- 
tinued on the occurrence of hiccup or sick- 
ness, or any evidence of disturbance of the 
stomach. 

The state of the intestine at the time of the 
operation is, in the author’s view, the most 
useful guide as to when we may excite the 
action of the bowels with impunity; but he 
by no means participates in the anxiety ge- 
nerally felt on this point: and whilst he 
admits the importance of a natural evacua- 
tion, he denies that the facts justify us in 
attaching a construction equally favourable 
when the discharge has been the result of 
artificial measures. 

Reluctantly passing over the consideration 
of certain insidious forms of peritonitis, as 
well as that of certain conditions simulative 
of it, both subjects of great importance, the 
author, partly in the text and partly in a 
note, discusses the question of bleeding; 
and, in conformity with the facts and argu- 
ments, and the generalisation on this subject 
founded thereon in his work on Inflamma- 
tion, would make it depend on certain con- 
ditions, which are there stated. 

Practically, the result is, that he would 
bleed much less frequently than is the usual 
practice, being generally satisfied with the 
test of one full bleeding ; and this he would 
conduct in the manner sanctioned by general 
experience: ordinarily, he attaches more im- 
portance to powerful derivatives, as they 
were called, as mustard cataplasms to the 
feet, or powerful counter-stimulation to the 
abdomen, The circumstances under which 





calomel and opium should be employed are 
then spoken of; and the different forms which 
he prefers, according as his intention is to 
act on the liver chiefly, or to determine at 
the same time powerfully to the surface of 
the body. The employment of narcotic or 
sedative medicines, with a view simply to 
allay the irritability of the stomach, as 
sequent on aperients, he deprecates, as a 
false and even dangerous view of the subject. 
In all operations, he says, there are many 
conditions, the treatment of which it is diffi- 
cult to include in any general directions, 
however comprehensive. These he proposes 
to make the subject of a future communica- 
tion; but there are a few points which he 
would not leave wholly unmentioned. The 
first is, the caution to avoid officious medical 
interference, merely because the symptoms 
may not immediately subside on the comple- 
tion of the operation. The second is, the 
consideration of the use of stimuli, or cor- 
dials, both rarely necessary or admissible, 
but still of such importance when they are, 
that the life of a patient will, as the author 
believes, frequently depend on their cautious 
but prompt administration ; as the indica- 
tion is equivocal, and liable to deceive, the 
author describes three conditions which he 
believes to require this practice. The author 
concludes by expressing his regret at finding 
it impossible to treat the subject fully in the 
limits of a paper. 

Dr. Wesster inquired whether hernia 
had much effect on longevity ? He doubted 
that it had; and referred to the registrar- 
general’s report, to prove how few fatal cases 
of this complaint there were, considering the 
immense number of persons affected with it. 
He thought that insurance-offices made too 
much objection to this malady. 

Mr. Busk would mention a mode of treat- 
ing cases of strangulated hernia, because it 
had not been mentioned in the paper; and 
he had seen one or two cases in which it had 
been attended with the best results. The 
plan had originated with a practitioner in 
the West of England, and consisted in the 
administration of large doses of opiam. In the 
case of anold man at Greenwich, of intem- 
perate habits, the hernia became strangu- 
lated on the 15th ofthe month. He saw him 
first on the 18th; he was then ina state of 
extreme danger. He was excessively weak, 
was affected with cold sweats, and the pulse 
could not be detected. He would not sub- 
mit toan operation. The use of opium was 
suggested as a last resource: four grains 
were given immediately, and repeated every 
four hours, for three doses, All the urgent 
symptoms were removed by the second dose. 
The following day he was still much better, 
and continued to improve. The dose of 
opium was administered every second day 
for afew days. The tumour was gradually, 
but not suddenly, reduced: the bowels re- 
mained constipated for fifteen days, In 
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another case, the patient was a woman, 
seventy-five years of age, who, during 
coughing, became affected with strangulated 
femoral hernia on the right side. This 
occurred on the Monday; on the Tuesday 
morning she was seen by a surgeon. She 
then laboured under the symptoms of stran- 
gulation, but refused to submit to any opera- 
tion. In the evening of the same day Mr. 
Busk saw her; she still refused to be ope- 
rated upon: and, as the usual means for re- 
duction had failed of success, he recom- 
mended the immediate administration of 
three grains of opium, The next day the 
tumour had disappeared, and the patient 
was quite well. In this case there was no 
motion for eight days. The gentleman al- 
luded to in the West of England, with whom 
this operation originated, had been in prac- 
tice for eighteen years, and during that time 
had only feund it necessary to operate in one 
case of strangulated hernia, so generally 
successful had this opium-treatment been in 
his hands. 

Some discussion followed on a suggestion 
made by Mr. Macilwain, in his paper, that 
peritoneal inflammation usually originated iv 
irritation of the mucous membrane of the 
bowels. Dr. Mayo agreed with this opi- 
nion; but Dr, Addison and Dr. J. Johnson 
not only disputed its correctness, but con- 
tended that the greatest preventive of inflam- 
mation of the peritoneum was the keeping 
up an action in the mucous membrane of the 
intestines. With regard to the treatment 
of strangulated hernia by large doses of 
opium, 

Mr. Macitwatn remarked, that he was 
well aware of the practice, and had omitted 
its consideration, as weil as that of other 
points, because he was fearful of inflicting too 
long a paper on the society. 

Dr. TRUMAN inquired whether any mem- 
bers had found the use of the tobacco-enema 
attended with bad results. He had, found 
in some cases of strangulated hernia that the 
relatives of the patient had objected to its 
use, from fear of a fatal result. 

Mr. Macitwain believed the practice in 
question was not unattended with danger, 
but this he thought originated rather in the 
abuse than in the use of this powerful agent. 
In his own practice he had never met with 
any bad effects. He should not employ it 
in those cases to which he was called ata 
late period of the strangulation. In those 
cases in which tobacco was used, the surgeon 
should be ready, the moment it took effect, to 
apply the taxis. 

Dr. Mayo related the case of a gentleman 
who, while travelling, became affected with | 
the premouitory symptoms of strangulated | 
inguinal heraia. He wished to continue his 
journey, and as he suffered some pain and 
uneasiness, two grains of opium and three of 
calomel were administered to him. He be- 





came perfectly free from pain, and the hernia, 
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in the course of an hour or two, was quite 
reduced. 

Mr. Perry had seen the tobacco-enema 
very much employed, and was of opinion 
that it had fallen unmeritedly into disrepute. 
He had seen bad effects from the perform- 
ance of the operation too quickly after the 
use of the enema. In these cases the to- 
bacco had been employed as a last resource, 
and when there was no time to wait. Ex- 
cept in such cases as these he had never seen 
its use attended with evil, although at one 
time ithad been most extensively employed 
in St. Bartholomew’s Hospital. In one case 
in which death seemed to be the result of the 
tobacco in a secondary manner, the patient 
never rallied after the operation, although he 
had a strong pulse before. He thought in 
this case if time had been allowed for the 
patient to recover from the effects of the to- 
bacco, previous to the operation, that he 
would not have died. The late Mr. Earle 
had on one occasion employed a very strong 
tobacco-enema, in the case of a Spaniard, 
who was in the habit of smoking large quan- 
tities of that weed. In this case so great 
and sudden a collapse came on, that brandy 
was immediately injected into the bowels. 
The patient recovered, 

Dr. Grecory inquired, what was the pro- 
portion of infants who were affected with 
hernia? He had lately seen two cases in 
one family, in which rupture was discovered 
three weeks after birth. 

Mr. Czsar Hawkins remarked, with re- 
gard to the question of the influence of hernia 
on longevity, that, considering the number of 
cases admitted into our hospitals in a state 
of strangulation, the danger of the operation, 
and the many fatal diseases with which 
hernia might be connected, there could be no 
doubt that the inquiries made by the insur- 
ance-oflices, in reference to this malady, 
were of much importance. Hernia in infants 
was by no means uncommon, whether scrotal 
or umbilical. He had seen strangulation in 
both of these situations at a very early age, 
and had operated on an infant seven weeks 
old. These cases were sometimes fatal. 
The warm-bath had not been mentioned in 
the paper; at this he was surprised, as he 
considered it one of the most essential means 
of treatment we possessed. The tobacco- 
enema was attended with so much risk, that 
he should never think of employing it except 
as a dernier resort, He had never known of 
a case of hernia terminating fatally without 
the performance of an operation; for, in 
severe cases, however much at first the pa- 
tients might offer opposition to the knife, 
they always eventually submitted in every 
case which had come under his observation, 
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MEDICAL SOCIETY OF LONDON, 
Monday, Feb. 7, 1842. 


Dr. Cuowne in the chair. 
DISEASE OF THE STOMACH. 


Mr. Crisp brought before the society the 
stomach of a man, of whose case he related 
the following particulars. The patient was 
sixty-eight years of age, of temperate habits, 
and had generally enjoyed good health, until 
about two years ago. At that time he frac- 
tured both bones of the forearm, in conse- 
quence of falling from a height. Some months 
since he laboured under peritonitis, and of 
late had complained of pain in the stomach 
after taking food. This symptom continued 
for ten months, during which time he gradu- 
ally becamejemaciated : the lower limbs were 
oedematous, and effusion took place in the 
abdomen. There was no tenderness on press- 
ing the epigastric region. There were fre- 
quent eructations of gas; and the food 
seemed to meet with obstruction in the ceso- 
phagus. He spat up large quantities of a 
white, offensive fluid ; and for about fourteen 
days previous to death, he vomited a consi- 
derable quantity of fluid, like coffee-grounds, 
whenever he took food or drink. The vomit- 
ing continued until death ; about three pints 
of the fluid being brought up during the day. 
After death, the body was found to be much 
emaciated, and of a straw-coloured tint. The 
abdominal cavity contained three quarts of 
serum, mixed with coagulable lymph. The 
omentum was very vascular, and studded 
throughout with tubercles. The stomach, 
which was exhibited, was the seat of great 
alteration of structure; and this Mr. Crisp 
considered to be of a malignant character, 
The coats were about four times their normal 
thickness, and were nearly cartilaginous in 
structare. There was a spot about the size 
of a sixpence at the anterior part of the sto- 
mach, where the coats were much attenuated. 
The cardiac orifice of the stomach would 
scarcely admit a goose-quill, and its internal 
surface was in some parts ulcerated. There 
was great vascularity at some points of the 
mucous and peritoneal coats. At one part of 
the pylorus, its coats were an inch and a half 
in thickness, being surrounded by tubercu- 
lous deposit, of a somewhat cartilaginous 
character. The stomach had formed adhe- 
sions with the surrounding viscera. The 
liver gave evidence of tubercular deposit. 
Other abdominal organs healthy. During 
the latter stages of the disease, the treatment 
was confined to the administration of hydro- 
cyanic acid and opium, as palliatives. 

Mr. Piccuer remarked, that various mor- 
bid alterations of structure were denominated 
carcinomatous, when in reality they were 
merely the result of inflammation of a chronic 
character. He believed, in the case before 
the society, the change was dependent upon 





hypertrophy of the organ, and was not of a 
malignant character: it might have been the 
result of chronic infammation. There were, 
however, no doubt, varieties of carcinoma- 
tous structure ; one of which was the result 
of strumous inflammation. 

Dr. Tueopnitus Tuompson considered that 
the morbid structure of the stomach was 
hypertrophy, tending in some points to carci- 
noma, Vomiting was commonly of more 
frequent occurrence when the carcinomatous 
disease was situated at the pylorus, than 
when it was located at the cardiac portion of 
the stomach. He was inclined to regard 
struma as the result of an error in the blood, 
dependent on impaired assimila..on. 


WESTMINSTER MEDICAL SOCIETY, 
Saturday, Feb, 12, 1842. 








Dr. Go.ipine Birp, President. 


NEW BANDAGES.—OPIUM-SMOKING,.—ACTION 
OF POISONS. 


Mr. Sawyer exhibited some bandages, 
both elastic and non-elastic, for the purpose 
of being applied in pregnancy, during, and 
subsequently to, parturition, and in cases of 
hemorrhage, with the view of supporting 
the abdomen, grasping the uterus, and 
making the required pressure. The elasti- 
city might be increased by increasing the 
strength of the elastic wires. He had tried 
the elastic bandage in several cases, particu- 
larly in one of severe haemorrhage from the 
uterus, after the birth of twins; and the non- 
elastic one in a case of ovarian dropsy : in all 
of which the bandage answered fully his ex- 
pectations. The elastic bandage consists of 
a firm band of jean cut to the shape of the 
hips, with an elastic front, formed so as to 
adapt itself to the abdomen. At each end, 
which crosses the back and supports it, there 
is a tape passing through a loop which ties 
across the abdomen. The one used during 
pregnancy is more concave internally than 
the other, the elastic front being formed of 
wires placed transversely in rows of seven in 
number, the wires covered with calico, and 
the space between corrugated in folds, The 
flat bandage, used subsequently to accouche- 
ment, may be made either with wires, or one 
piece of elastic band. The non-elastic band- 
age is made of jean, with longitudinal cords 
laced in the front, with an elastic band at the 
inferior edge. In answer to a question, Mr. 
Sawyer stated that he was usually in the 
habit of employing pressure over the region 
of the uterus, by means of a bandage, as soon 
as he was called to his patient. 

Mr. Streeter remarked, that the question 
of the propriety of applying pressure over the 
uterus during parturition, was one which 
had lately been much agitated: for his own 
part, he doubted the propriety of applying 
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any kind of bandage until the os uteri was 
completely dilated. He did not think it ad- 
visable to give fresh power to the uterus 
until this dilatation had taken place. He 
had found one practical inconvenience from 
the application of a bandage during labour, 
and that was the necessity which usually 
existed for removing it, in consequence of its 
becoming wetted by the liquor amnii. He 
had usually trusted to his hand for any emer- 
gency which might occur previous to the 
expulsion of the placenta: after this a band- 
age was advisable. 


A Paper ON OPIUM-SMOKING AMONG THE 
Cutnese was then read. It will be found at 
page 707. 

Mr. Davey, in reference to Dr. Johnson’s 
suggestion regarding the inhalation of narco- 
tics, stated, he had found in his own person 
that the smoking of stramonium was more 
immediate in its effects on an attack of 
asthma; and the dose of the drug could be 
better regulated than when any preparation 
of it was taken into the stomach. 

Mr. DownineG confirmed the accuracy of 
the descriptions given in the paper. Opium- 
smokers did not appear to suffer from organic 
disease, but were completely prostrated in 
moral and physical power. 

Mr. Appison remarked, that the descrip- 
tion of the effects of opium-smoking was pre- 
cisely similar to that which was given of the 
effects of opium-eating among the Persians 


by Chardin, a century ago. Regarding in- 
halation, it remained yet to be determined 
how far this could be carried out as a reme- 


dial means. He said that there was great 
difference of opinion in the profession con- 
cerning the mode in which poisons acted : he 
agreed, however, with Dr. Johnson, that they 
produced their effects through the nervous 
system and not by absorption, although in 
many instances they, doubtless, were ab- 
sorbed. He had arrived at this view from 
experiments he had performed in conjunction 
with Dr. Morgan; but the subject was too 
complex to be fully entered upon on that oc- 
casion. Dr, Marshall Hall had lately related 
an experiment before the College of Physi- 
cians, which seemed to show that the organic 
system of nerves was that through which the 
effect of poisons was propagated. The brain 
and the whole of the spinal marrow of a frog 
could be removed without killing the animal, 
provided the removal were made carefully 
and by portions at a time: now, when the 
animal was reduced to this condition, if a 
foot or the stomach or any part of the animal 
were crushed by a blow, the heart would 
instantly cease its pulsations, although there 
was no cerebro-spinal system to convey the 
impression which must consequently be con- 
veyed by the sympathetic or organic system 
of nerves. 

Mr. Snow said he had lately applied a 
grain of acetate of morphia to a small surface 





of skin denuded of cuticle by a blister on the 
arm of a patient having neuralgia, and was 
struck by the almost instantaneous develop- 
ment of the symptoms produced by a full 
dose of opium. These symptoms lasted the 
usual time, and went off in the same manner 
they do when opium is taken into the sto- 
mach. He attributed the sudden action of 
the morphia to its more ready absorption 
from the surface of raw skin than from the 
stomach; and considered that absorption 
would likewise take place very quickly in 
the interior of the lungs, and thus account for 
the ready operation of the fumes of opium. 
Poisons, and especially narcotics, produced 
their effects chiefly through the nervous sys- 
tem; but absorption might likewise assist to 
carry the poison more thoroughly into contact 
with even the organic system of nerves, 
There were no branches of the sympathetic 
on the outer part of his patient’s arm, about 
the insertion of the deltoid, where the mor- 
phia had been applied. None had ever been 
detected in that situation. Quickness of 
operation was no proof that medicines acted 
independent of absorption, for the circula- 
tion of blood round the body was very rapid. 


Dr. Brrp remarked, that the salts of opium, 
such as morphia, would only yield an impure 
carbonate of ammonia by combustion. It 
seemed essential for the production of the 
empyreumatic oil that the vegetable should 
be exposed to heat. 


Mr. Fisner remarked, that smoking a 
narcotic was not likely to have so injurious 
an effect upon the system, as when the drug 
was taken directly into the stomach. Smoking 
tobacco was less injurious than chewing it, 


Dr, Jounson observed, that it was stated 
in the paper that profound sleep usually fol- 
lowed the smoking of opium : not one-half of 
the opium-eaters slept after their debauch. 
If profound sleep were obtained by smoking, 
the great object was obtained. 


Mr. Stipoipx exhibited an ingenious in- 
strument to enable blind persons to write 
fluently and accurately. 





East Lonpon Mepicat AssoctaTION.— 
(From a Correspondent. )—A meeting was 
held on Thursday evening, February 10th, 
in the school-room of Trinity Episcopal 
Chapel, Cannon-street-road, for the purpose 
of forming an association for the suppression 
of illegal practitioners, and for the promotion 
of the general interests of the profession. 
There was a numerous attendance of the 
medical practitioners of the district. A 
committee, consisting of the following gentle- 
men, viz., Messrs. Bennett, Cory, Dale, 
Jackson, Llewellyn, Major, Robertson, Self, 
and White, was appointed to form the neces- 
sary rules, &c., for the proper regulation of 
the association, 
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Unearr Treatment oF Supscripers TO 
Mepicat Works issuep In Parts.—A corre- 
spondent writes to the Editor as follows :— 
You were pleased to give in your second 
volume for 1840-41, a most excellent notice 
of Costello’s “ Cyclopedia of Surgery,” and 
then stated it as your opinion that it would 
supersede the use of a very old-established 
work, Cooper's “ Dictionary,” and become a 
text-book for students ; but I have to com- 
plain of the extreme want of regularity in the 
appearance of the parts. No. I. appeared 
in April, 1837; No. XI. was advertised for 
the Ist December; it has not, however yet 
been published. Had I known the way in 
which this work was to have been issued, 
most decidedly I should never have com- 
menced taking it in, and in this I by no means 
stand alone. — Dr. Copland’s “* Medical 
Dictionary” is another of the long-delayed 
works, to which, unfortunately, I became a 
subscriber; and if the author do not make 
greater haste than he has hitherto done, he 
will see more recent publications far out- 
stripping him in public favour. Since I am 
on this subject, I may, perhaps, ask, Why 
the remainder of Dr. Arnott’s “ Elements 
of Physic” has not appeared ? 





Osituary.—( From a Correspondent. )— 
Died at Stilton, on Thursday, Feb. 10, 
wtat. 66, Henry O iver, Esq., surgeon. 
During upwards of forty years he was en- 
gaged in the active duties of an extensive 
and laborious country practice; although 
very near-sighted he operated in the most 
skilful and dextrous manner. There is 
scarcely an operation which he bad not per- 
formed, As a general practitioner, he was 
not only eminently successful, but talented. 
He was beloved by all his professional 
brethren who enjoyed his acquaintance, and 
his death is equally regretted by them as 
by his patients and relations. 





TO CORRESPONDENTS, 


In answer to a Country Reader’s inquiry 
about amadou: it is to be procured at the 
tobacconists’ shops in London and in most 
towns, also at the tobacconists’ repositories, 
one of which is kept by Mr. Inderwick, of 
Princes-street, Leicester-square. 

If Mr. Leigh has reason to believe that 
the evidence of “the other” medical gentle- 
men would have afforded reasons to the jury 
for returning a different verdict, then he has 
good ground for advancing one of his ques- 
tions ; otherwise it would be idle to raise a 
controversy on the matter, since if Mr. 
Fuller received the coroner’s order he was 
bound to attend the inquest, being unable to 
transfer his responsibility, as a summoned 
witness, to any other person. No proof is 
given usthat any “ medical evidence” (in the 
absence of a post-mortem examination) was 
needed at the inquiry, Correspondents who 





are in doubt on the subject of medical evi- 
dence at inquests, should consult the prin- 
ciples laid down in the Numbers of Tue 
Lancet of December and January last. 

Rusticus, A Pupil at the Westminster, 
One of the Secretaries pro tem., A Medical 
Student, F. W., Mr. J. Perring, and W. S. 
—Weregret the necessity of aunouncing that 
several of the leading senior students who 
had joined the committee of the British- 
Medical-Students’ Association, with a view 
of bringing it into vigorous existence, have 
withdrawn altogether from the undertaking, 
and we fear that their secession will be fatal 
to the present scheme. No society that was 
ever projected required more care, more 
cool and deliberate judgment, or the exercise 
of a calmer discretion, than an association of 
medical students, formed out of elements 
selected from all the schools, and thus com- 
mingling, in one body, the peculiar views, 
feelings, and opinions, which are to be found 
in the various establishments of which the 
pupils are the members. A few false steps 
on the part of an association of this descrip- 
tion would throw the students into active 
hostility with the whole of their teachers, 
giving rise to violent discussions, and the 
withdrawal of their minds from the quiet 
pursuit of those subjects of research in which 
it is to their advantage that they should be 
daily engaged. Instead of proving of utility, 
under such circumstances the association 
might become a fatal curse to the students, 
prove an obstacle to their progress, and ulti- 
mately effect their ruin. These sentiments, 
we understand, are strongly impressed on 
the minds of the gentlemen who have with- 
drawn from the committee. Having already 
witnessed signs of indiscretion which, as they 
think, are characteristic ofa want of judgment, 
they consider that such unfortunate indica- 
tions are only the precursors of still more 
glaring defects, and have therefore sounded 
a retreat before they had become the victims 
of bad tact and defective management. 
Under proper auspices, and the guidance of 
a cool judgment, a students’ association 
might be productive of a vast amount of ad- 
vantage to the future members of the medical 
profession ; but, under the guidance of 
thoughtless or unscrupulous leaders, it could 
only give birth to an enormous amount of 
injury to the students themselves. 


An Old Subscriber and Constant Reader.— — 


We believe that he is a M.R.C.S,.L., but not 
a licentiate of the hall. 
Dr. Wright’s request shall be attended 


The letters of Mr. Searle, Mr. Thomas 
Taylor, and Sentien’s letters, next week. 

Very probably Dr. W. G.’s commanica- 
tion will be inserted. 

C.—Ofthe custom in Ireland we are igno- 
rant. In England, under the Medical Wit- 
nesses’ Act, we consider that the surgeon 
would be legally entitled to claim the fee, if 
he had been properly summoned, 
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